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of foundations which support medical such 
LEGAL ASPECTS OF MEDICAL RESEARCH as the Rockefeller, Macy and Markle foundations, the 


needed federal financial support for medical research 


varying extents that no portion of the law relating to 
cruelty to animals shall be construed to interfere with 
the right to use animals for certain scientific 

This provision is necessary because the antivivesection- 
ists regard animal experimention per se as cruel and 
attempt to pervert the function of humane laws in order 
to have medical research outlawed. Medical and bio- 


In Hawaii a movement is under way for inclusion 
in the proposed new state constitution, to be 
if statehood is extended to the territory, of a “medical 
bill of rights” providing for medical research, including 
animal experimentation. Such a provision might seem 
to be unduly specific for a “fundamental law,” yet 
constitutional authorities inquiring into the matter point 
out that the framers of the United States Constitution 
included many provisions which for their day were as 
medical research would be today. It was a similar 


ligi 
All medical research institutions are handicapped 

a shortage of dogs, while hundreds of thousands of nd 
are slaughtered yearly by city pounds and animal 

fare societies throughout the country. Twenty of our 
cities (Atlanta and Augusta, Ga.; Birmingham, Ala. ; 
Charleston, S. C.; Chicago; Dallas, Texas; Denver; 


WAKERLIM, Ph.D. M. tion, are recogni our state incorporation laws 
ond and'by being tax-exempt status unde the 
J. ©. SEMBOWER, United States Internal Revenue . 
Chicege Animal experimentation is an all-important arm of 
medical research. Yet thirty-one of the forty-eight 
Medical research is beneficial to health and welfare states do not have legislation directly concerned with 
and most of the American people willingly support animal experimentation. Fourteen states (California, 
it financially and otherwise. Only the antivivisection- Idaho, Michigan, Minnesota, Missouri, Nebraska, 
ists are actively opposed to research using animals, Nevada, New Jersey, New York, Pennsylvania, South 
although several religious groups are passive toward Dakota, Texas, Washington and Wisconsin) positively 
medical research. The high esteem in which medical sanction the employment of animals in medical research. 
research is rightfully held finds only limited legal Of these, Michigan, Minnesota and New York have 
expression in the statutes of our federal, state and local the most effective laws regulating the humane use of 
governments. animals for the advancement of medical and biologic 
- ; Universities are charged by the state governments knowledge through authorizing supervision of research 
with the two great functions of imparting and advanc- laboratories by the state commissioner of health or the 
ing knowledge. Medical research, which involves the state livestock sanitary board. 
conception of ideas and their critical and unprejudiced The statutes of the other eleven states provide to 
evaluation fully warrants its present high position in 
our universities, which control colleges of medicine and 
associated hospitals. Medical research is also conducted 
in independent hospitals and research institutes, in 
quasicommercial laboratories and to a limited extent 
by individual practicing physicians. Each of these is 
backed by the legal recognition of a state government 
and its statutes. logic investigators in common with other citizens ;.re, 
of course, subject to prosecution for any procedure 
and for prospective medical scientists. Under existing worker has never been convicted under our humane 
laws the federal government now supports medical laws. 
research programs of and through the Army, Navy, 
Air Force, Public Health Service, Department of 
: Agriculture, Veterans Administration and Atomic 
Energy Commission. The Naval Medical Research 
Institute, the National Institutes of Health and the 
Army School of Aviation Medicine are examples of 
splendid medical research institutions under direct fed- 
eral auspices. 
The National Academy of Sciences and the National 
Research Council, which are quasifederal agencies, play 
an important role in stimulating medical research. 
Certain of our state and city departments of health step for our forefathers to resolve the then controversial 
contribute notably to medical knowledge, as do some 
of our city and county hospitals. Moreover, a number 
before the Section on Patheleay ond Phrcisiogy ot the Ninety. 
City, N. J., June 9, 1949. 
Northwestern University School of Commerce (Mr. Sembower). 
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Detroit; Galveston and Houston, bg Iowa City ; 
Little Rock, Ark.; Louisville, Ky.; Memphis, Tenn. ; 
Morgantown, W. V.; Nashville, Tenn; Richmond, 
Me St. Louis, Salt Lake City and Winston-Salem, 

N. C) provide for the release of condemned pound 
dogs to local medical and biologic research and teaching 
institutions. In four of these (Chicago, ao _ Hous- 


consent the Torner ea and sho be 


ing human subjects without their 

using subjects when animals would 
have answered and of evincing gross incompetence in 


Many of the unbridled verbal assaults of antivivisec- 
tionists appear to be plainly actionable under the libel 
and slander statutes, which provide legal penalties, 
under the common law, which allows damages to the 
injured person. Since it is common for the defamers 
to reflect on the professional capacity of the physician 
or medical researcher and to accuse him of heinous 
leading to torture and cruelty, such statements 
would constitute libel per se and not make it necessary 
for the complainant to establish actual monetary 
damages, which often are difficult to prove. The incon- 
venience and publicity of appearing as a complainant 
proceedings is an understandable draw- 
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AND SEMBOWER 


claimed for a gift made to an antivivisectionist 
The Court found no for its decision in Ameri- 


prohibition of animal experimentation in the 


Frequently the antivivisectionists cite the English 
Law of 1876 as practically prohibiting animal experi- 
mentation in that country. This claim is untrue, because 
all types of animal experimentation performed i 
United States may be conducted in England. English 
investigators must be licensed and are responsible for 


certain records. I ly, however, the administra- 
tion of this law is in the hands of medical practitioners. 
LEGISLATION IMPLEMENTING THE RESULTS OF 


MEDICAL RESEARCH 
When the health and welfare of society require 


numerous federal, state and local public health and 


claim preferred status under the tax laws in order 
to be tax exempt themselves and in order to encourage 
taxpayers to make gifts and bequests to them which 
they believe will be tax exempt under the income, gift 
and estate tax statutes of the federal and state govern- 
ments. They are not entitled to such preferences since 
they engage actively in practices designed to influence 
legislators ; they do not engage in “charitable” activities 

in others by various administrative procedures with within a proper definition and understanding of the 

local authorities, and exceptionally by virtue of the term. 

research institution serving as the municipal pound. The Commissioner of Internal Revenue and the 

Some medical research requires human experimenta- United States Tax Court have taken the view that 
tion, which, like animal experimentation, involves legal _antivivisectionist activities are not entitled to preferred 
and moral issues. The outstanding difference between tax status, but the situation has been confused since 
an a 1933 when one of the United States Circuit Courts 

his submission of himself as an experimental subject 

when possible. The Nazi medical scientists who were 

convicted of medical crimes against humanity were Can law, Dut relied on an English case decided im 
1895. The English case has been explicitly rejected 
recently and reversed by the highest British court, and 
it would seem that the underpinning of this single 
United States decision has been removed. Neverthe- 

ments. less, a clarification of the point probably awaits a new 

Obviously the medical scientist who is a licensed presentation of the issue to a high federal court. 
physician is liable under the malpractice laws and the Antivivisection societies have been moderately suc- 
medical scientist who is not a licensed physician, under cessful in securing the enactment of laws and ordi- 
the law of personal injury. Human experimentation nances harmful to medical research. Thus seven states 
should be conducted under the supervision of a licensed (Illinois, Maine, Massachusetts, Oklahoma, Pennsyl- 

physician as a protection to the human subject and the vania, South Dakota and Washington) have adopted Vv il 

research workers. laws which place a definite stigma on animal experi- 194 

Other laws which are favorable to medical research mentation. The eral import of these laws is a ) 

include the anatomic laws which provide unclaimed 
human bodies for research and teaching purposes, the 
patent laws which are occasionally invoked with refer- 
ence to medical discoveries, laws governing consent for animal experimentation from the cruelty to animal laws. 
necropsy and laws providing for redress for slander Moreover, in some of our cities antivivisectionist 
or libel. The slander and libel laws have been of limited groups have secured control of the dog pound. In 
value in tempering the unfounded allegations of the these cities and others, animals are denied to the medi- 
antivivisectionists. Unfortunately, medical scientists cal and biologic research and teaching institutions by 
have not sufficiently availed themselves of this remedy ordinances which make mandatory the execution of all 
against the irresponsible, malicious and antisocial actions unclaimed impounded dogs. Obviously these restric- 
of the antivivisectionists. tions are a serious handicap to medical progress. 

Since handicaps to medical research under state laws 
would restrict the useful expenditure of funds for scien- 
tific research in that area, those in charge of the 
National Science Foundation Bill in Congress might 
well consider including provisions that those states with 
laws unfavorable to medical research in this respect 
should receive commensurately less federal funds. This 3 
principle of fund allocation is well recognized in federal 
and state grants-in-aid programs in other fields. 

pac! 0 action being tlaket by MOS grievously 

wronged. However, from the point of view of the 

welfare of medical biologic science it may be desirable 

for medical scientists to seek redress, and some have 

recently filed suits. 

LAWS UNFAVORABLE TO MEDICAL RESEARCH 

Inthe face of overwhelming evidence tothe contrary, 
the small but vocal antivivisection group continues to lation based on recent advances in medical knowledge, 
charge that medical research and animal experimenta- alas 

tion are cruel and fable. ‘Their societies are caer to 
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before the 
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ail 


in clusters or “crops” of tubercles of the same s co-workers * in a 

me~* resulting in a pattern best described as definite 

all stages of development these granulomas preserve individ ~~ founee 

outlines, and only in the final healing stages of = 

hyalinization do they merge and become blurred. alytica 
The youngest granuloma is sharply delimited £ philis 

rounding tissue and is composed of uniform, pol ms grou 

with abundant, acidophilic cytoplasm and large, ove advant 

nuclei. As the lesion matures, a ' reatmen 

of fibroblasts encircle it while the ef 

and become concentrically arranged. 

then occurs, beginning as a fibrotic proc f the American Medica DClatic 

the individual granulomas. The fibrous 

compact, hyalinizes and forms a dense 

suggestion of the previous tubercle ret 

M.D., and Mardelle Clark, A.B., Army 

Washington, D. C., and the Departmer 

University of Washington School of Medi 

Journal of Clinical Pathology, August 1949. 
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than RESULTS 
clinical 1. Intramuscular Injections of Soluble Salts of Peni- 
cillin Combined with Fever Treatments.—This type of 

shed treatment was given in the early period of our use of 


23 
the literature of neurosyphilis. penicillin. Most of the patients received what would 


Taste 1—Comparison of Results of Various Older Therapies 


Patients Out of Hospital Patients in Hospital 
Recovered Improved improved Recovered Improved improved 
2 1 * 
7 oe 
eee ee 6 37 2 
and bismuth compounds (213).. 4 
279 uv 1 


THE PRESENT sTUDY courses approximately 
The present report deals chiefly with a group of 140 4,000,000 units, the 


ity of syphilis and similar labo- 


both useful and valid 


lis was of uniformly severe 


sufficiently ill to be committed a series of fever treatments, which were usually started 


ive results 


had st before the penicillin 
spinal fluid “naretic” col- the third to the sixth fever treatments, 


of the treatment which we 


1) intramuscular injec- spinal Injection of Soluble Salts of Penicillin—This 
is divided approximately equally 


st ot Dementia Parsiytica, Am. J. Syph. Gonor, & Ven. penicil 
under 


icillin; (2) intraspinal of 
dhe ef fetween those received less 
icillin 


and 
intraspinal injections of 


who received more than 2, 


PENICILLIN IN NEUROSYPHILIS—GOLDMAN 433 
Wong and Packer ** reported on a group of patients fever in addition to penicillin; (4) the use of deposits 
treated with penicillin and with penicillin combined of penicillin suspended in peanut oil and beeswax; (5) 
with malaria. No significant advantage was evident the use of bismuth therapy and the penicillin technic 
in the way of improvement of spinal fluid, of serologic combined. We are not as yet reporting the use of any 
tests or of clinical manifestations from the addition of other combination of the penicillin technic. Serial 
malaria. Generally favorable clinical results were laboratory observations were made on all patients. In 
. obtained. addition, a group of 50 patients was subjected to psy- 
Parkhurst and Bowman * reported on their experi- chologic’ tests which served to indicate more sharply 
ence in treating a large number of patients for neuro- yoann cet ag pew! The tests used were the 
syphilis. By studying failure rates, they concluded components of Wechsler-Bellevue test for adult 
that penicillin “is as effective as the Kettering hyper- intelligence. These were administered by Miss Jane 
therm and malaria in the treatment of neurosyphilis.” Kocher under the Dr. of 
They contended that icillin eliminates activity in ychology ae gview State Hospital. 
the spinal fluid meee sapidly than does physically The clinical effect of the treatment was followed in all 
induced fever or malaria in that the positivity of the patients for not less than one year, except of course in 
Kolmer reaction is reduced in a greater i the patients who died. 
cases at the end of eighteen months with penicill 
with malaria or hyperthermy treatment. The 
results were not stressed in this paper. 
Rose and Solomon * 
yearly critical reviews of 
In the most recent of these a signi was ma now cons relatively small doses penicillin, 
for consideration of the patient rather than the labora- from 1,500,000 to 2,000,000 units (U. S. P.), the 
tory results. administration of which was usually divided into two 
Patients 
Who Died 
Within 
Kind of Treatment 2 Years 
Untreated (125) 90.4% 
Malaria with arsenical and 
Fever (old technic) with arsenical 
Fever (new technic) with arsenic 6 16.9% 
451—35.0% 
Approx. 
four weeks apart. A few received 
administration similarly divided 
patients w neurosy . first course was concurrent with 
character and wi were 
to a state hospital. All . ’ 
from tests of blood and approximately, 
loidal gold curves. About two thirds of these patients Were given during course 0 penicillin therapy, 
had received some form of treatment, for the most part $0 that the combined effects of the two types of treat- 
inadequate. Such a group of patients represents a ment were obtained. Fever was given by means of the 
sharper test of the efficacy of various forms of treat- inductotherm with insulating blankets. Individual ses- 
ment than a variegated group consisting chiefly of sions of two to three hours of temperature above 105 F. 
patients with asymptomatic and mild syphilis. were administered every other day to a total of about 
As a base line for comparison, the results in a large thirty hours of temperature above 105 F. Eleven 
7 group of patients treated by intensive use of arsenical patients are recorded in this group. Seven of these are 
and bismuth compounds toe fever, the fever being pro- out of ; the ee 5 are considered recovered and 2 
duced both with malaria and with electromagnetic much ee gy i. Three remain in the hospital, 1 much 
induction, are presented in table 1. This table ts improved, | slightly improved and 1 deteriorating, and 
patients of similar pone — EI 1 died within two years of the treatment. This was a 
ratory findings for the most part, so that the compari- os of patients who were physically 7 of with- 
son of the results obtained with penicillin and with stan ng the rigors of fever therapy. have all 
these older therapies is been followed for more than three years. 
The important elements 2. Intramuscular Injections Combined with Intra- 
have thus far studied are: 
tions of soluble salts of 
injections of soluble salts 
500,000 units of 
in ‘the ‘Tresimue with the addition of 
Dis, 83: 212, 1 salts of penicillin as described 
: injections were divided usually into two courses 
205: $17, 1949. Peychiat- were started concurrently with the first day of intra- 
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muscular injections. The penicillin was administered 4. /ntramuscular Injections of Soluble Salts of Peni- 
intramuscularly in doses of 15,000 to 50,000 units every cillin Combined with Fever Sessions and Intraspinal 
three hours in the usual manner. The two subgroups I/njections of Soluble Salts of Penicillin. Ate group 
ising those receiving less and those receiving comprises patients whose neurosyphilis was average 

ha comprises patients whose neurosyph rage 


larly showed no difference in therapeutic results. The capable of surviving fever treatment. All received -" 
neurosyphilis of these patients was of maximum severity. approximately 4,000,000 units of penicillin intramus- 
An i number were practically moribund when cularly plus fever and intraspinal injections of salts of 


admitted to the hospital. This is reflected in the high penicillin as described in the foregoing Thirteen 
death rate—which is not to be atttributed to the penicil- of 
lin, as it is strictly the result of 

the patients are out 


This  —§, Intramuscular Deposit of Penicillin (Peanut Oil 
of the groups and Beeswax Plus Calcium or Procaine Penicillin G) 
capable of receiving fever therapy. Combined with Fever and Intraspinal Injections of 
3. Intraspinal Injections of Salts of Penicillin—For Soluble Salts of Penicillin——This group is similar to 
strictly investigative purposes, 10 patients were given the previous one. Treatment was carried out in a 
icillin intraspinally only—to determine whether this similar manner except that instead of soluble salts of 
hal any effect on the disease process The report of penicillin being injected at the rate of 40,000 units of 
eickhardt on such management, as well as our own icillin every three hours, 300,000 units of penicil- 
previous report, indicates such trestment ie effective. in in the form of the calcium or the crystalline 


Taste 2.—Comparison of Various Penicillin Technics 


Patients Out of 


Hospital Patients in Hospital 
Much Much Slightly Un Within 
Kind of Treatment Recovered Improved Improved Improved improved 2 Years Totals 
Int penicillin fever... 2 1 1 1 1 
Intramuscular and intraspinal lo 3 7 ‘4 13 45 
Intramuscular end intraspinal penicillin with w 3 3 5 
Intraspinal penicillin 6 1 1 0 2 
Int P.0.B.* and intraspinal penicilin with fever... 4 ‘ ‘ 2 2 7 
* P.O.B. stands for deposit penicillin. 
Our own regimen is a much milder one than that salt of penicillin G in oil and wax was deposited intra- 
reported by Weickhardt. The technic used was as fol- in a single | 


inverting the syringe several times. The penicillin 


The large volume of solution, we believe, is useful in 


remain in the hospital, 3 much improved, to | are | | two 
some degree and 4 deteriorating. Thirteen of the total years. These figures compare favorably with the older 
died within two Many of the patients were _ type of treatment, which was more prolonged and costly. 
spinally on two successive days and then 20,000 units technic were the same as those described for group 4. 
on successive days for nine more days. It is most Of the present group, 5 patients are out of the hospital 
important in our opinion that the penicillin be adequately ecovered or much improved ; 8 remain in the hospital 
diluted so that the volume injected is in a concentration ™uch or slightly improved ; 2 are in the hospital unim- 
of not over 1,000 units per cubic centimeter. This is Proved, and 2 died within two years. This group repre- 
accomplished by withdrawing spinal fluid into the ‘%¢"ts possibly some improvement over the previous 
syringe containing the penicillin solution so that a technic, although the number of patients is somewhat 
volume of at least 20 cc. is obtained. This is then mixed *™!l. 
by 6. Intramuscular Deposit of Penicillin Combined with 
: Intraspinal Use of Penicillin and Fever and Followed 
eeroemnernernnronsnnemey by Intramuscular Injections of a Bismuth Compound.— 
efecung a more widespr IstriDULION O peniciin This group is similar to the previous one and was 
inside the meningeal membrane. A total of 200,000 treated in exactly the same manner except for the addi- 
units of penicillin administered over a period of eleven tion of two courses of injections of bismuth sodium 
days is all the treatment these patients received. It is thioglycollate (thio-bismol*). The bismuth treatment 
an interesting fact that 6 of the 10 patients are now out Was started immediately after the administration of 
of the hospital much improved, 2 remain in the hospital penicillin was finished. _The injections were given twice 
improved in varying degrees, and 2 have died. These weekly to a total of 20 injections of 0.2 Gm. each. The 
2 were patients with severe illness; thus survival with second course was given after an interval of four to 
any regimen would have been questionable. The results six weeks. Of this group, 10 are out of the hospital 
in this group, interestingly enough, are somewhat better recovered or much improved ; 8 remain in the hospital 
than those obtained with much improved or slightly improved; 4 remain in the 
apy in similar patients, hospital unimproved, and 3 died within two years of 
results in over 500 the beginning of treatment. This group, it is believed, 
penicillin era in our ital ( ). clearly represents further improvement in results. 
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LABORATORY FINDINGS 
Laboratory findings are summarized in table 3. The 
results of tests of blood and spinal fluid and the spinal 
fluid colloidal gold curve are indicated here. In spite 
of the opinion of other authors that the cell count and 


Taste 3—Laboratory Findings at One Year 


No. with 
Dimin- 
inhed 
No. with No.with Gold 
Kind of Treatment FF. tation 
fore... 1 1 4 
uscular a intraspinal 
Cillin with fewer... 4 
only 
penicillin 1 1 3 
penicillin with fever and. bismuth 
Totals. il 
* Tests of blood and cerebrospinal fluid for evidence of syphilis gave 
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Rank Subtest 
ans. 
Pic. com. 
3. Bik. des, 
4 Dg. sym. 
5. D gits 
. Pie. arr. 
7 Compre. 
.Info, 
9 8'mil. 
lo Arith. 


Patients Showing Given Status 

Status Full Seale Performance Verbal 
3 3 7 
610 points improved.............. 6 3 3 
R 
over improved. .... 5 7 3 


Taste 5.—Psychologic Studies: Period of Greatest lmprove- 
ment on Wechsler-Bellewne Test 


Period Patients 
am... 
mo... u 
Overt 12 WO... 


spinal fluid findings. It is 
believed, however, that the laboratory findings cannot 
form a reliable indicator of the status of the patient. 


PSYCHOLOGIC TESTS 


435 
ment of syphilis, but in the treatment of dementia 
paralytica the patient himself should be of more interest 
than any index of the viability of the spirochete of 
syphilis or the immunologic content of the body fluids. 
In our study the Wechsler-Bellevue test for adult intel- 

: ne protein cont mt the sp uid are t ost ligence was used. The patients were often unable to 
_ manage some of the subtests, particularly in the early 

eS patients at the end of one year (tables 4, , 6 and 7. 
These tables indicate various phases of the aly, 
improvement. Of the 36 patients studied ; 
28 showed improvement. Nineteen of these showed 
full-scale improvement of more than 10 points (table 4). 
subtests is indicated in 
tables ing the number who revealed 
improvement in the subtests, the rank order of the 
amount of improvement in each of the subtests. The 
greatest improvement is shown to have occurred after 
six months from the time of treatment in most patients 

Taste 6—Psychologic Studies: Comparative Improvement 
After One Year in Wechsler-Bellewue Subtests 
(Total, 36 Patients) 
Subtest Patients Improved 
important indexes of activity of the syphilitic infection, Picture completion.........00cccccccceeeceeeeee 

we believe that these are so susceptible to even the most Dig mbes 

inadequate treatment t t can as a TET TTT 

key to therapeutic results. whose dementia 

paralytica was of such long standing as that of this Compress. SII = 

group, it is hardly to be expected that a great deal of se ermevuny cay ena 

improvement will take place in serologic results short 
of = ty five yore according to the large experience 

with the older form of treatment. Of these major tests, ne —_ 

that which is most susceptible to penicillin is the colloidal. *“"* 

other authors. It is apparently indicated in the figures 

that the intraspinal use of penicillin and fever both have 

Taste 4.—Psychologic Studies: Improvement on Wechsler- 

Bellevue Test from Beginning to Test Nearest 
One Year After Beginning (Total, 36 Patients) 

(table 5). This long interval before appreciable recov- 
ery takes place must be emphasized. It is true for all 
forms of treatment of dementia paralytica, and that 
seems too infrequently appreciated by workers in this 
s field. Some individual protocols are given in tables 
8, 9, 10, 11 and 12, representing patients who improved 
Patient whose improvement was unquestioned until 
approximately forty-three’ days before his death. He 
then became disturbed, and the only successful test 
during the period of disturbance showed a decided drop 
in both performance and verbal scores. This was obvi- 
a sharper index of the patient's condition than the 
: laboratory tests, which had not shown appreciable 
response except that the cerebrospinal fluid cell count and 

COMPLICATIONS ARISING FROM THE USE OF PENICILLIN 
a Complications are notable for their low frequency. 
Psychologic tests ave a reliable index of the mental Less than 5 per cent of the patients showed allergic 
status of the patient and are to be regarded as the best _ reactions; in the earlier patients of the series these were 
criterion of the efficiacy of treatment. This is pos- somewhat more frequent, but since crystalline penicillin 
sibly a radical departure from previous ideas of the treat- has been available, such reactions are rare. Occasional 
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PENICILLIN 


to 
The 


t unsuitable for fever treatment. 


renders the patien 


older of intravenous and 


increase usually 
Taste 8—Psychologic Studies: An Individual Protocol 


use of 


: 


er 
eg 
Seer 
es 


a 
$33 
333 


** * 
** ** 
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Time from Ist test... .. 


* Blanks indicate that the patient was too disturbed to be tested. 


Taste 9.—Psychologic Studies: An Individual Protocol 


Test no 


Sr 

MND 
"333 
SOK 


Verbal 


— 


Time from ist test. 


* Blanks indicate that the patient was too disturbed to be tested. 


An Individual Protocol 


Tasce 10.—Psychologic Studies: 


Rsk 


Time from Ist test. 


* Blanks indicate that the patient was too disturbed to be tested. This patient died seventeen days after the last test. 


to diminish even before the intraspinal 


imini 
‘thi 


began 


syphiliti liti 
OTHER MANIFESTATIONS OF NEUROSYPHILIS TREATED 


WITH PENICILLIN 


jection. 


but such reactions have also diminished in 


y, 
penicillin have served for intraspinal in 


There is no detectable difference in effect. 


penicillin had been injected intramuscularly and intra- 
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of angioneurotic edema and a few of urti- The penicillin treatment lends itself particular! 
iliform eruptions were seen. None of these application in patients who have dementia 
lasted more than one week, and none was con- with a severe ication, such as tuberculosis. 
. A notable increase of the cell count 
fluid regularly followed the HM penicillin 
in y with few excepti 
Test 1 2 3 4 3 6 7 & w @ 
6 6 9 
3 
2 | 11 
6 3 13 
Days 
Vi 
‘ 194 
Deys 
BO... 1 2 3 4 5 6 7 9 10 12 13 4 15 
y 7 ee 
DUR 4 101 104 les 113 low 110 ee 
Performance... & 91 91 lo 105 105 112 112 115 118 116 116 121 oe 
Days 
tration of penicillin was stopped and 7" n 
thirty days in almost all instances. In the earlier 
ients febrile reactions occurred fairly frequently after 
f stalline In a previous report * the results of using intraspinal 
sodium _ injections of salts of penicillin alone for persistent symp- 
toms of irritation of spinal sensory roots were recorded. 
Since then, more patients with manifestations of spinal 
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ate the patient as well as the disease. With this infor- 
to advise the family as to the 


mation one is in a position 
for the child to be treated. When adequate 


i 


fl 


2, 


Bs. 


unresolved 
and restless sleep. Attention must be paid to 
anxiety. The child fears, above all 

rated or emotionall 


Il interpret his illness as punishment for real or 
imagined misconduct, and, if at the time of i 
ly separated physically ee 


of State 


provision of adequate parental substitutes who can 

lation to some degree and harbor many fantastic con- 
doctor must realize that such fears may exist and 
carefully guard against | discussion of heart disease and 


tions or igerous 

technical terms which 
arouse anxiety) in the patient’s presence. Each 
cedure ald. be e and the child 

a to ask questions. After a 


express his resentment verbally or through play, with 

the approval of the doctor. Variation in po athe 
care of patients is one of the major uncontrolled factors 
not taken into consideration by physicians when evalu- 


eeratre al While these are 


food likes and dislikes child should icipate 
in the selection of food, and the food should be pre- 


family 
are often ely Routine trays 
If the child is unable or refuses to eat the food, Fore- 
of the food by the nutritional or the nursing staff 
complicates the situation. The importance of 
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TREATMENT OF ACUTE RHEUMATIC FEVER 
AND PREVENTION OF RECURRENCES 
ROBERT L. JACKSON, M.D. 
1OWA CITY 

| Differences of opinion are to be expected regarding 
the treatment of rheumatic fever and prevention of 
recurrences until additional knowledge explains the 
protean manifestations of the disease. One has to admit 
that no treatment specific for rheumatic fever is known. 

Many t and various ses of the disease have — 
been described.’ In childres. the chief manifestation of uve be given 
acute rheumatic fever, regardless of clinical type, is 
carditis. As is well known, an outstanding characteris- 
tic of the disease is its tendency to recur. For the pur- 
pose of the present discussion I shall divide the disease 
into five phases: the phase of invasion of the inciting y: 
agent, the phase of latency between the — and EST 
the development of symptoms and signs of the disease, —_—_[t is universally conceded that during the acute stage 
the phase of acute activity, the prolonged phase of sub- of the disease the child’s most stent need is complete 
acute activity and the phase of inactivity. rest in bed. Complete rest, although routinely requested 

A child with rheumatic fever may come under obser- by the physician, is approached to varying degrees with 
vation for treatment in any phase of the disease. A each patient. To attain complete rest much more is 
detailed medical and social history and a complete uired of a hospital than a clean bed, quiet sunn 
examination of the child are essential in order to evalu- a 

is ina Ww everyone in a 
is interested in him and that his family wants him to 
be in the hospital. A type of highly individualized 
care is required, which necessitates a weil trained hos- 
pital staff that holds the patient’s interest at heart and 
is willing to give of itself for the welfare of the child. 
Sedatives frequently are useful in providing physi- 
cal rest. If adequate physical and emotional care are 
provided, sedatives should not be required for any 
extended period. Because rest in bed is difficult or 
impossible to provide in the homes of many patients 
with rheumatic fever, and in too anny it is 
frequently adequate care is obtained child’s not a how frequently it is carried out half- 
condition has become critical because of progressive heartedly or not at all. Variation in the amount of 
cardiac involvement. Early treatment and a long range est is another major uncontrolled factor not taken 
oo of care have proved to be the best safeguards for into consideration by physicians when evaluating the 
wering morbidity and mortality ; they also provide an _ results of therapy. 
opportunity for the child and his family to obtain pro- NUTRITION 
fessional guidance. The nutritional care of the child with rheumatic 
EMOTIONAL CARE fever is extremely important. To a great extent the 
y affects-the various physiologic same situation exists with diet as with complete rest 
is well known. The musculature in bed in that the nutritional requirements of the child 
leading to unnecessary expendi- are approached to varyi . In working out a 
fatigue; low mood may result in 
the 
else, pared and offered in such a way that his participation 1s 
Wrents. There is always the possibility that the educational and the mealtimes are pleasant. Under such 
a regimen mealtimes can become an interesting project 
rather than a tiresome routine which may result in 
serious feeding problems. The physician too frequently 
simply advises the mother to give the child nutritious 
removed. Many of the children are emotionally estranged or, in the hospital, writes routine diet orders. 
from their parents, and good therapy must include the 

Read befor bth Annual 

Session of the . J. June 8, 
1949. 
1. Griffith, GU. Kheumatn ; Its Recognitic ind Treatment, 
Fever Problem: 1. Present Status, Am. j. Dis. Child. 339 (Nov-Dec) 
i945. © standing personnel again becomes obvious. 
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ly weight for a full digitalizing dose is to Sydenham’s chorea. In our experi 
1. Half of the calculated amount is problems are almost invariably fc 

first dose, and the remaining half is of patients. Treatment consists in t 
doses over the remainder of the twenty- tives, but, as previously stated, the 
iod. A maintenance dose of approxi- not be required for any extended f 

wo parts the dosage adjusted ac frequently requires ps 
pC of the child and 
rocardiographic tracings. t the discussion of the 
Id concerns the acute p 
OXYGEN THERAPY he disease becomes sub: 
of definite benefit to the ¢ he will require weeks 
mnitis or congestive he: before he can be alk 
iven early and as long ivity. Convalescent care i 
c labored. The method where there are adequate 
a great extent depend on , emotional, intellectual 
y hospitals have facilities i. He should remain und 
bed by Taran." This author care until his disease is 
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“MECHANICAL BACKACHE”—PHALEN 


without support of the arms will readily demonst~a*: the 
weakness of back and abdominal musculature. ‘1 nere 


supine i 

with the knee completely extended, to a position of 
almost 90 degrees without undue discomfort. Should 
there be discomfort associated with this test, it occurs in 


if 

5 


cance in causing a “mechanical backache.” 
After examining the patient, the physician must then 


DIFFERENTIAL DIAGNOSIS 

Chronic fibrositis, so-called “muscular rheumatism,” 
is often associated with the syndrome of “mechanical 

hackache.” In these cases there frequently are “tri 

ients complain of stiffness muscles 
ache” the physician must evaluate carefully the patient 

bar mage most severe on arising and subsides during the day. 
genograms of the lumbosacral spine. No one of these An acute muscular and ligamentous strain involving 
: the lumbar spine may easily if 


4 


: 


is one of a onset ine are more ; a 
back pain. This pain is localized to the lumbo- Saechanicel ”" “The Marie-Striimpell type of 


446 
these stresses and strains become most pronounced at sacral region, but there may be some diffuse dis- 
the lumbosacral joint. comfort across the entire lower part of the back 
More than % inch (12.5 mm.) of shortening of a extending into the buttocks. The pain does not radiate 
lower extremity may produce sufficient tilting of the into the lower extremities. The back pain is usually 
pelvis to cause abnormal strain of the back musculature. of many years’ duration. The patient is seldom incapaci- 
Normally, the pelvis may compensate satisfactorily for tated by it, because it is not often severe. Attacks of 
a discrepancy in length of leg of as much as 1% inches acute back pain are more likely to represent an acute 
(about 4 cm.), but a shortening of more than this muscular and ligamentous strain superimposed on, 
cannot be counteracted by a pelvic tilt alone without and perhaps precipitated by, the factors producing a. 
causing scoliosis. Unless the patient wears on the shoe “mechanical backache.” The pain is usually relieved 
of the short leg an elevation of sufficient height to reduce by rest and by local application of heat. It is usually 
the discrepancy to a value comfortably equalized by aggravated by fatigue, by long perods of standing or 
lateral tilting of the pelvis, pain in the lower part of the sitting and by bending, stooping or lifting. Changes in 
hack may result. It is unusual for a discrepancy in leg the weather have no effect on it. Coughing, sneezing 
length of '% inch or less to cause pain in the lower and straining do not intensify it. 
part of the hack. If one leg measures only 4 inch While undergoing examination the patient should be 
(6.5 mm.) shorter than the other leg, this discrepancy _cither completely disrobed or partially covered, so that 
in length is considered to be of no clinical significance; an adequate view of the entire back may be obtained. 
Faulty posture is usually present, with increased lumbar 
& (—~ often exist varying degrees of obesity with a prominent 
e sagging abdominal panniculus. Obesity is not an essential 
finding, however, since the tall, thin person may have 
faulty posture with weak back and abdominal muscula- 
ture. There is often localized tenderness in the region of 
the lumbosacral joint and over the iliolumbar ligaments. 
Movements of the back may or may not be restricted ; 
limitation of back motion is not an essential physical 
| finding. There is a normal range of hip motion. Asking 
the patient to rise from the supine to the sitting position 
cr 
| and ankle reflexes are equal and active. The “straight 
leg raising” test is negative; that is, with the patient 
GSS as medial malleolus. It a discrepancy of more t a1 
- * is found, this fact is recorded as being of possible signifi- 
chat, study carefully the roentgenograms of the lumbosacral 
humped shoulders and a swayed back, producing a “mechanical backache.” spine, paying particular attention to the presence of 
arthritic changes or structural abnormalities involving 
in fact, 4% inch may well be within the limits of error the lower part of the lumbar spine. In the simple 
with the usual methods of measurement employed. “mechanical backache” nothing abnormal is noted. 
Veo have a “mechanic; DAC K ~ 
cchailical backache indicates that tnere is no actua original injury 1s vlected anc one or more of t 
disease or permanent structural which is mechanical factors described are 
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METATARSUS ADDUCTOVARUS 


ore than twenty articles 
have been written in the German 


ive summary : 
Because of the similar evolution of the deformity in 
i , it would be well to review its historical 


is extremely rare. It implies 


of the foot in the axis so that the inner border is 
off the ground and sole is directed inward. The 
ient walks on the outer border of his foot with the 
Peahedy, W Metatarsus Varus, 


J. Bone & Joint itt che 
§ ian. 
a . H.: Personal communication to the author. 


. Kauffmann, H.: Der Pes adductus congenitus, Ergelm. Chir 
Orthopad. 3B: 463, 1929. 
+ W.: Contactar des cat. Med 89: 


6. Cramer, K.: Metatarsus Varus Congenitus, Archiv. {. orthop. 
Unfall- Chir, 91 370, 1904. 
tamer 
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AND BLOUNT 


heel in neutral position Po pee . 1A). 


The term metatarsus varus 
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Metatarsus adductus (fig. 1 B), in which there is a 
ion of the metatarsals into adduction with- 


In 1905 H * could find only 4 
tarsus varus in 5,000 orthopedic 


fourteen 
In the following seven years the published 
articles reported numbers of cases: Engel,'* 13; 
Ettorre,"* 7; Madier and Massart,'* 6; Heidrich,"* 17; 


9. 
Wehnechr. 31: 1312, 1905. 


. Heidrich: 
Chir, S2: 536, 1924. 


DONALD W. McCORMICK, M.D. 
- pa out the associated varus distortion, is relatively com- 
ieee ~~ codon mon as a mild deformity. When it becomes severer 
it is usually associated with metatarsus varus. Then 
It has become apparent to many orthopedic surgeons it should be called metatarsus adductovarus. Increasing 
that the occurrence of the congenital deformity of the the deformity introduces an inevitable element of cavus 
foot characterized primarily by adduction of the fore distortion which would make the name metatarsus 
part of the foot, without the equinus and the varus adductocavovarus. Accuracy demands some combi- 
deformities of clubfoot, has been increasing. Only one nation of descriptive terms, but the resulting name is 
authoritative American article has _— on the unwieldy. However, the name of one rare type of 
subject, and that in 1933 when the deformity was still deformity (metatarsus varus) should not be used to 
uncommon. Kite * has called the deformity “one third ae the entire group ; instead, a short but accurate 
of a clubfoot” and has collected an imposing series of term for general use must be found. Rather than 
over 300 cases. When published, his work will furnish adopting the inaccurate Latin phrase pes adductus, it 
a valuable study of the causation. The entity has long would seem wise to use a simple term like clubfoot. 
heen ized in Germany; it became valent in Careful consideration of a great variety of possible 
names led to the selection of the term skewfoot. “Skew” 
is in the medical dictionary (skew deviation), and an 
language. uffmann * has a an excellent and 
aspects. aw should be clarified, for this 
important entity must named accurately, Physi- : 
41 cians must also understand the pathologic anatomy so ; a. 
that treatment may be effective. 7 
19 Adduction deformity of the fore part of the foot with a= 
a of the heel is first mentioned by Henke ‘ "a 
in 1863 and by Hueter * in 1870. The first case report ‘ - 
of an adult with metatarsus varus, including — ; 
graphs and roentgenograms, was published by Cramer *- ys 
in 1904.° He described a similar case in an infant in y 4, %, 
1909," and called it metatarsus adductus because the 8 ‘ 
metatarsals were adducted without bowing and there £4 
was no varus deformity of the fore part of the foot. 
develosed aver tath the snd the piecing: 
v over term | 
anatomy. Kauffmann pointed ot that the deformities tr 
called metatarsus varus metatarsus adductus were font. 
different degrees of the same entity, and he suggested deformity. implies 
that the name pes adductus be used for both. This  iies'piace abruptly with the apex at the medial cuneiform.” In'a true 
term had been coined by Duncker* and was published 
Alt term is accurate, it is 

- easier to say and Po popular in Germany. For some ordinary dictionary gives the meanings—oblique, slant- 
reason, the old term metatarsus varus has been revived i™& and angled—which describe the deformity accu- 
in this country. rately (fig. 2). 

Metatarsus varus as an isolated congenital deformity FOSVALEECS 
issions. After 
only 1 cases were reported, and in 1921 
al varus congenitus, Ztschr. f. Orthopad. 
Klinik der Gelenkkrankheiten, Leipzig, F.C. W. Vogel Universieht Bertin, 1928, po 
ee am. Ettorre, E.: Metatarso varo congenite, Arch. ortop. 37: 185, 
mechanische ad. Bt 329, 1909. congénital, ull” Soc. Amat. de 
Dumeker, Pes Adductus, Ztschr. Orthopid. Chir. 30: 447, congenitus, abstracted, Zentralbl. 
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Wolf, 11, and 2° 28. mene: Spee bones are apt to be piled up and superimposed, as may 
42 cases in 1929. In 1932 Gruber ; from be seen in the anteroposterior ic view. 
Lange’s clinic, and in 1936 Dengler ** 32 more. Between this position and the there are all 

There has been a definite increase in the incidence of of deformity. ce 
skewfoot in this country in the last ten years. In our oe ee ee between 
metatarsus and metatarsus varus was bowing 


recently. 
Gruber," 
and 


i 
i 


3 


; zum varus have recorded 
seiner Behandiang, Archiv. {. Klin. Chir. 241: 472, 1 
Ls des! Fee eddectus tibial tendon. Instead 
U form it i 
Inaugural dissertation, 1932, pp. 3-15. 
18. Dengler: und der Pedes adducti, Ztechr. metatarsal and then 


1 clubfoot, but the difference has been even greater ai . 
This is in contrast to the observations of 
with 10 clubfeet to 1 metatarsus adductus, 
."* with 7 to 1. 
Kite * has proved that the incidence of clubfoot has 
not changed, while that of skewfoot has increased with c 
almost geometric rapidity. That there have been many i ay 
unrecognized and untreated cases in the past twenty 
years is proved by roentgenologic examination in cases i. 3g 
of flatfoot and bunion which are being seen now. In Ps th 
the case of skewfoot inadequate treatment, or no treat- 
ment other than the wearing of shoes, results in a lateral | tan ee ‘ 
deviation of the toes which masks the persistent adduc- Be s 
tion of the metatarsals. The result is the flat, crooked, wag) rs. 
“serpentine” foot (fig. 3) described by Peabody.” | 
Anteroposterior roentgenograms of the fore part of the ’ > oy 
. were worn on metatarsus adductus feet. 
of the bases of the metatarsals with the convexity 
dorsally and laterally in the latter. This 
occurs the severer case with cavus deformity. Vv 
In the milder case with adduction only there is apparent 1949S 
bowing caused by the illusion of overlapping. When 
the fore part of the foot is supinated the normal slight 
dorsal convex bow is brought into profile and exagger- 
ated. When the foot is pronated the bowing disappears. 
adductus, metatarsus varus and metatarsus adductovarus. 
EEE the true deformity. In the foot with bunion, isa! atl 7 
ill be recognized if the great toe 4 “Sa 4 
$ original position (fig. 4 4). 7 
PATHOLOGY 3 
change in the foot is the adduc- 4 » oe 4 
most definite in the first and ‘ 
. 5). In the fat infant this is more “sg 
the older person the scaphoid is | MM 
laterally with reference to 
the medial cuneiform is likely _ Fis. 4—S. W.. a girl aged 14, with bunions (4) resulting from 
i in The dated ne shows the original pouiton ofthe grea (B) represents 
maximum angulation. In the extreme case with t p ay combined 
addition of varus and cavus deformities the cuneiform to matwtain the position. ‘The rewh wee 
changes | and Muro ' 
the anterior 
of to the medial cunei- 
, attached to the first 
out on the sole of the foot. 
would cause the essential 


| 
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20. Steindier, A.: Personal communication to the authors. 
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| ry. Swung-out shoes may be used in the mild 
leformity but are hardly necessary. The foot with 

verer deformity and with rigidity of the midtarsus 
be manipulated in the manner described, and 
puld be applied for a week at atime. This treat- 
- ould be continued until a roentgenogram shows 
position of the part of 
exaggerated. As pressure is put lat ie: 
metatarsal head, this deformity is ft mecreased. 4 i 
The of the metatareals fo characteristic of shewtoot. The apparent 
bowing 1s an illusion. 

a overcorrection of the deformity. In the fat infant foot 
a . | the degree of deformity is frequently difficult to deter- 
: | mine clinically. Swung-out shoes may correct the mal- 
= | _| position in part, but they have a tendency to deflect the 

Pee 
of the infant fout. The beel is held in the 
Pressure is. put over the cuboid while the fore part of the 
against the toes. 
and leave the metatarsals in the original 
pseudocure may lead to bunion forma- 
in women (fig. 4). We urge that 
feet be examined roentgeno- 


bet ists 


BLOUNT 
METATARSUS ADDUCTOVARUS—MeCORMICK AND 


452 


| 
A 


requesting and professional data and an 
cation of ’s willingness to in 
the work of the Center. 077 


members of the staff. Staff members of the 


ale 


is the outpatient department 
pected mag en the second choice is the local city or 
health department. 
OPERATION OF CANCER CENTERS 


clinic one day a week for a period of 
table 2). Major Cancer Centers 
and hours 


if 


i 


. (The age limit for women 
will be reduced to 35 years when the backlog 
is eliminated.) Forty examinees may be admitted for 


CANCER CONTROL PROGRAM—PROCTER 


one two-hour session conducted by four detection 
examiners. Clerks and aides register the patients and 
complete the routine personal and medical histories 
before the arrival of the detection examiners. These 
histories are made out on special forms, with reference 
mainly to the five anatomic points. When a more 
complete history ie indicated, it is taken by the phy- 
sician. The only routine laboratory or 
studies are chest films, made in connection with the 
Division of Tuberculosis Con 


5. Lenoir ¢ Cancer Center 
County Department 
Thursday of each week— : 11:15 a. m. to 12:39 p. m. 
Detection 


: 9:15 to 16:90 a. 
10:00 a. am. to 12:00 p. m. 


7. Guilford County Cancer Center 
Health 
Greenshoro, N. C. (opened 15, 1948) 
Friday of cach week - 
Diagnostic Clinic: 
Harris Mission Hospital 


‘ot ‘cach week 0:00 to 11:00 a. 


pelvis are employed. In order to prevent undue haste, 
no physician is permitted to examine more than ten 
ts a tro bow ported 
All examinees are 1 instructions on 
lesion 


and with its executive and cancer committees and pre- 
sents for their consideration the details of the state 
control program. After these committees have approved 
the plan, they refer the matter to the members of the 
society. At a special meeting the director again 
. presents the program, which in every case has been 
committee ree the staff on a demo- 
cratic basis to take the steps to place a 
clinic in operation. Two counties have failed to place 
the center in operation. Professional information cards The patients are undressed completely and placed on 
(table 1) are sent to each member of the society, the table. The entire skin surface, the mouth (lips, 
gums, cheek and pharynx), the breasts, the genitalia 
and the rectum are thoroughly examined. The rectal 
enter Stay.— committee, Taste 2—Schedule of Cancer Centers 
fairness to every one desiring to participate, selects 1. New Hanover County Cancer Center 
four physicians to serve on the first staff of examiners mane 
for the Detection and four alternates. Six Tuceday of ‘each Registration: 11:15 0. te 18:90 
specialists (a pathologist, radiologist, internist, surgeon, 
gynecologist and dermatologist), with an alternate for +. County Caner Genet 
each position, are then selected to staff the Diagnostic- Memertal Mission Mespital 
Management Center. Other specialists serve in the “Tureday of tach weeh—Registration: 9:15 to 10:90 8. m. 
order in which their cards are drawn. An otorhino- 18:00 
laryngologist, orthopedist, urologist, neurosurgeon and =, 
selected serve as consultants to the City-County Health Center 
sta t Diagnostic-Management Center. The Winston-Salem, N. C. 
director of the local cancer center is elected by the tection Clinic: 9:3 to 11:30 8. 
Diagnostic (linic: 12:00 to 2:00 p. m. 
4. Durham-Orange Counties Cancer Center 
Watts Hospital 
Durham, N. C. 
Thursday of each week— Registration: §:15 to 9:30 a. m. 
Detection Clinic: 9:00 to 11:00 a. m. 
Diagnostic Clinic: 11:50 a. m. to 1:39 p. m. 
6. Wilkes-Alieghany Counties (Cancer Detection Center 
Court House 
Wilkesboro, 
On clinic days one or two graduate 
rceptionists (clerks), and nurses’ 
to assist physicians and perform 
9:00 to 11:00 a. m. 
of Cancer Centers—The first choice for 
examination includes inspection and digital examina- 
tion, with a proctoscopic study when this is indicated. 
The breasts are examined in both the erect and recum- 
hent postures, with transillumination of any tumors. 
In women speculum and digital examinations of the 
Cancer Center or the public relations committee of the cervicitis) 1s erred to the Dia gnostic -M t 
local medical society. Conteh: in: the 
Detection Center—Any person who is 40 years of one hour after completion of the detection examinations. 
age or over and who has been a resident of the state Approximately 30 per cent of patients examined in 
for one is admitted, without to race, color, 
staff. All detection 
lesions are referred letter to personal 
physicians. 


CANCER CONTROL 


tation the and 
recommendations. If ial examinations or studies 
‘are required, the conclusion may be dela for a 
week or longer. All special examinations such as 


TasLe 3.—Pertinent Instructions to Examinees 


(Face) 

NORTH CAROLINA STATE BOARD OF HEALTH 
INFORMATION FOR DETECTION CENTER PATIENTS 
You have been given a limited examina 
where cancer occurs, but where it is most frequent 
and curable. 


This detection does not eliminate the necessity of a complete 
annual examination by your physician. 

Have your physician make a complete physical examination 
every year. 

Have a cancer detection examination every year. 


tion at five points 
detectable 


letters 
laboratory data and recommendations for management. 
Records and Follow-U p.—Special record forms have 
been for the streamlined Detection Center 
and Center. A separate 


PROGRAM—PROCTER 
form is used for cases of cancer. A carbon 
copy of each s detection, or malig- 


Each patient with a malignant lesion and his private 
Ce are requested to cooperate in the continued 


The local county-city health officer, tugether with 
staff, and especially his public health nurses, collabo- 
and in the all-important follow-up of poten- 


Physicians are compensated as follows: 
director, $50 per month (major center) ; Diagnostic- 
Management staff member, session, and 


basis in consultation with hospital administrators and 
radiologists. 


PROFESSIONAL APPROVAL OF PROGRAM 


vinced. The great majority of the members of the 
medical profession believe that the ic is entitled to 
mass screening for cancer, accurate di : 


and sound 


1. It will lower cancer morbidity and mortality. 
2. It will improve public relations. 
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Diagnostic Management Center. —The staffs of the 
Diagnostic-Management Centers see only patients 
referred from the Detection Center with potentially nancy rt is forwarded -to the Division of Cancer 
malignant lesions, or patients of any age who have Control of the state board of health. 
one of the seven danger signals and who are referred 
In the Di ic- Management Center examinees are 
assigned to the various members of the staff for study agement of cancer. Private patients, however, do not 
and ion to the entire group. After consul- receive visits from public health nurses unless such 
visits are approved by the physician. All cases in 
which there is inconclusive evidence of malignant 
growth, as well as potential cases of cancer (for exam- 
ple, breast tumors) are followed up to establish the 
laboratory tests and roentgenograms must be approved diagnosis and institute preventive measures. 
by the local director. 
in the opinion of the staff, they are indicated and when 
the biopsy does not result in total extirpation of the proved cases of cancer. 
lesion. Patients who require dilatation and curettage Rotation of Staff Members.—Rotation of staff mem- 
bers is important in order to permit the participation 
ee of a greater number of physicians, but too frequent 
———eeeeeTTTTTT—Cs«*tatiON impairs efficiency. It requires some time for 
detection center examiners to become familiar with the 
routine; therefore, changes should not be made until 
after three months’ service, and then only one member 
should be changed per month. On the Diagnostic- 
Management staff rotation should be even less frequent. 
The longer the Diagnostic-Management staff works 
together as a group, the better service it renders the Vil 
clinic and the examinee. It is therefore our policy not 194 
—. to rotate diagnostic staff members until they have 
Six months, and then to change only one member 
If any of the seven danger signals listed below develop tomor. per month. 
row, next month, or at any time in the future, report ef once OPERATING COSTS 
to your physician: . 
An unexplained lump or thickening, especially in the breast All furniture, equipment, instruments, supplies, jani- 
Any irregular or unexpla'ned bleeding tor service and salaries are paid for by the state board 
A sore that does not heal, particularly about the mouth, 
tongue, or lips 
Noticeable change in the color or size of a mole or wart 
Lose of appetite of continued unexplained indigestion 
Any persistent change in bowel habit detection examiners, per examinee. The senior 
Any persistent hoarseness of unexplained cough stenographer-clerk is paid a salary commensurate with 
: , uate nurse is paid on an hourly basis. t- 
for biopsy, or biopsy of a breast tumor, are referred 
to their personal physicians or to a hospital service if adopted fee schedule. Biopsies are paid for on a cost 
up by the Cancer Center clerks, so that the pathologic pathologist are not paid professional fees for their 
ai records may be included on the patient's report. services, since they are on the Diagnostic- Management 
The director reviews all charts of detection and staff and receive the same compensation as the other 
diagnostic examinees, referring those with either benign staff members. A schedule of fees for laboratory and 
or malignant diseases to their personal physicians for roentgen examinations has been established on a cost 
always returned to their personal physicians for fol- 
low-up on healing. If an examinee does not have a _ 
regular physician, he is requested to choose one from a keen 
a list of the membership of the county medical society. It is estimated that approximately 8) per cent of the 
It is a policy of the Centers for staff members not Physicians in ate os . ee. |: wae 
to accept examinees as private patients except in special Wi be con- 
circumstances or on the request of the director. 
The director has at his disposal form letters which 
simplify the task of writing to a large number of phy- - y 
believe that the prosram will be of benefit to 
the public and profession in several ways: 


\/ 
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RHEUMATOID ARTHRITIS—MARKSON 


Clinical Netes, Suggestions 


New lastraments 
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the deformity in the left k 
—_— 1. P. S.: The Reversibility of Rheumatoid Arthritis, 
From the of North by Aqueous 
western Medical School and Wesley Memorial 18109, 1944; Diferentiation and Ea of 
versity Medical Sehool and Wesley Memorial Hospital. published. ‘ 


TUBERCULOUS ABSCESS—KOONTZ 
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TUBERCULOUS ABSCESS SUCCESSFULLY TREATED 
ASPIRATION AND INJECTION OF 
AMOS &. KOONTZ, M.D. 
Beltimere 
June 20, after a suitable 4 
iven pituitary ad arising from 
hours, or a total twenty- ly treated by aspiration of t 
was continued until July 2, and immediate injection of st 
changed to 20 mg. ar as | know, no other 
twenty-four hour period. medical literature. 
me. REPORT OF CASE 
writing on two tion.—S. H., an unmarried 
April 9, 1940, complaining 
first which had been present for r 
an June increasing in size. On ¢ 
crutches ; inches (4.5 cm.) in di 
h the back just to the left of the 
’ His atti and felt like a fibroma wi 
appetite in it. Roentgen cxaminati 
> His was interpreted as 
nod cell cartilage. The patient's 
made by 
“He se.—On April 19, 1940, 
he had ion at the Church 
tribromoethanol 
to cyclopropane. The 
happy and material, and it had 
with a the end of the left 
smear was stained 
his ability cavity was s 
thes. to and the wound 


fs 


OF THE 
L ASSOCIATION 


Editer ter Current Medical Literetere, GEORGE WALPERIN, M.D. 
Subscription price - - - - Twelve dollers per ia edvence 


SATURDAY, OCTOBER 15, 1949 


INVESTIGATION OF MEDICAL 
ORGANIZATIONS 


ROLE OF THE KIDNEY IN THE PATHO- 
OF HYPERTENSION 


EDITORIALS 


had to be applied on the fifth or sixth day following 
exclusion of renal excretory function and at intervals of 
three or four days thereafter. The femoral artery was 
ligated, and the blood, after passing through the “arti- 


ureteral ligation not only stops the excretory activity of 
the kidney but also interferes with its blood supply 
because of pressure on the renal pelvis. There is con- 
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THE JOURN to at least five days and usually longer. Maintenance 
S35 NORTH DEARBORN STREET . . . cencaco mL. the application of Kolf's “artificial kidney” to 
remove the accumulated urea and other waste products 
MORRIS PISNOEIN, MD. from the body and to maintain normal water, electro- 
Assitent Gditer, AUSTIN SMITH, M.D. lyte and acid-base equilibriums. The artificial kidney : 
JOUNSON HAMMOND, RICHARD J. PLUNKETT, M.D. 
ficial kidney,” returned to the femoral vein. A period 
of dialysis of two and one-half to three hours was 
both old end new; always state whether the change is temporary usually required to lower the urea content of the blood 
or permanent. Such notice should vecewed 
pding contributions from 470 to 600 to less than 100 mg. per hundred cubic 
centimeters. The effect of the following procedures on 
a the mean blood pressure of the dog was determined: 
(1) bilateral nephrectomy, (2) bilateral ligation of 
both ureters, (3) ligation of one ureter, the other 
the small bowel with removal of the contralateral kid- 
issue of ey and (5) implantation of one ureter into the 
to the = abdominal vena cava with removal of the contralateral 
American kidney. 
concerned = Bilateral nephrectomy on 38 dogs showed a definite 
by tendency for the blood pressure to rise. This rise was 
Depart- evident on the third day following nephrectomy and vi 
investiga- icreased thereafter as long as the animal survived. 194 
The average mean blood pressure rises gradually over 
ee the preoperative level as survival is extended. Bilateral 
mentally the exact role of the kidney in the pathogenesis gestion of the kidney, hydronephrosis and often peri- 
of hypertension, according to Grollman,' has been the renal hemorrhage. Nevertheless, certain activities of 
impossibility of ablating this organ without iutroduc- the kidney are apparently still preserved, such as its 
ing the fatal effects of interfering with its normal glycogenic function and presumably its capacity to 
excretory function. Grollman and his co-workers pro- maintain a normal blood presure after subsidence of the 
longed life and maintained their animals in good health acute rise which follows this operation. 
for several days by feeding them an electrolyte-free diet The authors reason that the rise in blood pressure 
and by the use of Kolf's “artificial kidney.” The of the dog that had undergone nephrectomy to hyper- 
electrolyte-free diet was prepared either by dialysis of tensive levels cannot have been due to the liberation of 
the animals’ normal food or by feeding a mixture of a renin or other pressor agents derived from the kid- P 
casein with a low sodium content to which dextrose ney, since renal tissue was absent in the animal. Nor 
and lard were added. Animals maintained on such can it be argued that the rise in pressure was due to 
diets remained in much better health following bilateral any interference with normal hemodynamics by the use 
nephrectomy and survived longer than those on a free of the artificial kidney, since the rise in pressure was 
diet. The intensity of many of the symptoms observed evident even before the animal was subjected to this 
in the animal that had been subjected to nephrectomy, manipulation and no rise occurred when uremic ani- 
as well as in the human patient who died in uremia, is mals with renal tissue present were treated similarly. 
apparently due to the accumulation of ingested electro- Nephrectomy results in hypertension. The presence 
lytes, for the severity is generally mitigated if elec- of intact renal tissue is essential for the maintenance 
trolytes are excluded from the diet. The survival of the normotensive state. These studies offer evidence 
period of the dog subjected to nephrectomy varies usu- for the view that the kidney normally, in addition to its 
ally between two and seven days. When the animals excretory function, exerts a function which is con- 
were given a salt-free diet survival was extended cerned in the maintenance of normal blood pressure 
tn of ty 0 Stuty of the view is not due to the liberation of a pressor agent, 
the Blood Pressure of the Dog, Am. J. Physiol, 257: 21-30 (April) 1949, but results from a failure of this activity of the kidney. | 
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EDITORIALS 


ENVIRONMENTAL CANCER PATTERN 
Knowledge of environmental carcinogens with which 


ment are still inadequate. Neither environmental 


display any characteristic properties that distinguish 


reactions seen in individual members of such groups 
with the biologic qualities of carcinogens when acting in 
different doses, intensities, routes and periods. 

Some of the symptoms occurring in persons exposed 


of the telltale footprints produced by the specific expo- 


ctseghien, end ef the chin tellew- 
ing exposure to tar, pitch, mineral oil, arsenicals 
and actinic energy, and telangiectases found in the skin 
exposed to roentgen rays and rays from radioactive 
substances and in the bladder mucosa after contact with 


polyps appearing in the skin, mucous membranes and 
internal organs after exposure to the various environ- 
precancerous reactions form a diagnostically important 
environmental cancer pattern,' the component parts of 
which may occur among the various members of an 
occupational or environmental group exposed to an 
exogenous carcinogenic agent and may appear even 
in a single member of such a group during the various 
phases of carcinogenic exposure. The aplastic and 
hyperplastic responses to exogenous carcinogens illus- 
trate strikingly the ambivalent properties which many 
of the recognized carcinogenic agents possess and which 
Occupational Cancer Hazards; 


Their Control, in Proceedings of the Greater New York 
Safety Council, New York, 1949. 


display such diverse qualities. It should prove profita- 
ble to make use of them for diagnostic reasons in the 
discovery of environmental cancers. 


THE THYMUS AND MYASTHENIA GRAVIS 

In a review of the relation of the thymus to myas- 
thenia gravis in 1943, McEachern' suggested that the 
thymus functions to inhibit muscular contraction. The 


in part are utilized for therapeutic purposes. Arsenicals, 
benzol, roentgen rays, radioactive substances, estrogens, 

type of carcinogenic hazards in the human environ- 

genic agents or from cancers of unknown origin. Chief 
reliance has been placed in the past on statistical- 
epidemiologic methods and on the demonstration of thymus is largest in fetal and postnatal life, when 
excessive incidence rates of cancer in exposed popu- uninhibited violent muscular contractions might be 
lation groups. Recent investigations on the various harmful to the growing organism. Less adaptive inhibi- 
symptoms and manifestations observed in members of tion would be involved as the child grows and is able 
population groups exposed to potential environmental to exercise more satisfactorily coordinated voluntary 
carcinogens indicate that valuable information as to the control of muscles. Hence the automatic mechanism 
presence of environmental cancer hazards may be responsible for muscular inhibition in postnatal life 
obtained through a correlation of the various abnormal might be expected gradually to diminish. 

If a large thymus persists, the accumulating effect of 
its muscle-inhibiting factor might be responsible for the 
symptoms of myasthenia gravis. McEachern was 
unable to demonstrate that extracts from the thymus 

reduce the neuromuscular response to a given 
nature, i. ¢., they represent proliferative responses of stimulus. Constant and his associates * at the Uni- 
7 cancerous potentialities, while others, also elicited by V¢Tsity of Texas Medical Branch, Galveston, using a 

zation but always accompany it and thus are a part on ef 

ing, degenerative and necrotizing changes, such as Ae he 
anemia; leukopenia; atrophy of hematopoietic tissue 

These results of Constant and his associates offer 

impressive support to the theory that the symptoms of 

muscular weakness in myasthenia gravis result from 

blocking of conduction from motor nerve to muscle by 

a thymic factor. This theory has developed from much 

consistent evidence. Many surgeons have confirmed 

aromatic amines. The precancerous stigmas are leuko- Bjalock’s observation * that surgical removal of a per- 

plakia, hyperkeratosis, warts, papilloma, hyperleuko- sistent thymus results often (but not always) in curing 

e cytosis, leukemoid reactions, fibrous periostitis and or improving myasthenia gravis. Trethewie and Wright 

and Torda and Wolff * showed that thymus extracts or 

serum from patients with myasthenia inhibit acetyl- 

choline synthesis. The dramatic relief of symptoms of 

myasthenia gravis by eserine derivatives, as first shown 

by Walker in 1935,* may be explained by the action of 

1. McEachern, D.: The Thymus in Relation to Myasthenia Gravis, 
Medicine BB: 1, 1943. 

2. Constant, G.; Porter, E. L.; Andronis, A., and Rider, J. A.: The 
Effect of Thymis Extracts on Neuromuscular Response, Texas Rep. Biol. 
& Med. 7: 350, 1949. 

3. Porter, E. L., and Wharton, P. S.: Irritability of Mammalian Nerve 
Following Ischemia, J. Neurophysiol. 29: 109, 1949. 

4. Blalock, A.: Thymectomy in Treatment of Myasthenia Gravis, 
J. Thoracic Surg. 13: 316, 1944. 

5. Trethewie, E. R., and Wright, R. D.: Acetylcholine Synthesis and 
Myasthenia Gravis, Australian & New Zealand J. Surg. 291 244, 1944; 
Torda, C., and Wolff, H. C.: Effect of Blood Serum from Patients with 
Myesthenis Gravis an the Syethesis of Acetylcholine in Vitro J. Clin. 
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CURRENT 


such drugs in offsetting the effect of the thymic factor 
on acetylcholine. The report of Constant and his 
associates should stimulate study on the character of 
evidence in justification of surgical removal of a per- 
sistent thymus in myasthenia gravis. 


Current Comment 
INTERN AND RESIDENT TRAINING 
PROGRAM 
Within the next few weeks forms requesting inior- 
training will be forwarded by the Council on Medical 
Education and Hospitals to more than 1,300 hospitals. 
The statistical data which are published in the annual 
Internship and Residency Number of THe Journat 
are based on information furnished in these forms. 
After publication of this issue, the Council on Medical 
Education and Hospitals invariably receives communi- 


The annual list of approved internships and residencies 
provides information to prospective applicants for 
appointments and is the basis for many statistical studies 

ing graduate training. It is important for hos- 


DERMAL EXCRETION OF IRON 
The classical concepts of iron metabolism have been 
hased on the belief that the body will absorb from the 


4 


1. Mitchell, H. H., and Hamilton, T. S.: J. Biol. Chem. 178 
(March) 1949. ? 


twelve communities have pooled their assets and are making 
available to their rural communities the same services that are 
available in large cities. 

This action by Massachusetts is in accord with the 
positive policy for developing local health units by 
counties individually or jointly, urged by the American - 
Medical Association, the American Public Health Asso- 

ciation, the General Federation of Women’s Clubs, 
the National Congress of Parents and Teachers, the 
National Grange, the National Health Assembly, the 
National Organization of Public Health Nursing and 
other agencies. Such progressive health programs will 
do more to maintain and promote the health of the 
| American people than visionary schemes for national- 
izing medical and health services. Establishment and 
maintenance of such public health services is one of 
the points in the twelve point health program of the 
American Medical Association. 
cations from some hospitals calling attention to inaccu- 
racies or to the omission of information in the listing. m ine on amou 1 : 
Such errors usually result from failure of the hospital the dietary iron passing unaltered through the body. 
to fill in the form accurately or to report changes after Thus fecal iron represents mainly the unabsorbed 
submission of the report. Additional information some-  jron plus the small amount lost in the bile. The vi 
times is submitted without satisfactory explanation. existence of other avenues of excretion of iron is indi- 194 
cat 
the 
exposed to 
two ly controlled 
pitals to supply complete information if mistakes in the with . One, a hot 
annual census report are to be avoided. h sweating, 
had a relative 
The other, a comfortable 
THE MASSACHUSETTS UNION HEALTH BILL environment, had a temperature of 27 to 28 C., with a 
The Massachusetts Legislature passed and Governor ‘elative humidity of 43 to 45 per cent. In one series 
abst _ in August, a bill authorizing towns and of 3 persons exposed to the hot humid conditions, 
i. . . _ 37 per cent of the ingested iron was lost in the sweat 
cities of Massachusetts to form union health depart : ‘ 
“a .. While only 0.7 per cent was excreted by the kidney. 
ments. The Massachusetts commissioner of public _, ‘ J 
Under comfortable environmental conditions, 13 per 
health, Dr. Vlado A. Getting, designated this as “the ; : : 
ei. haga cent of the iron intake was lost through the skin and 
most important health legislation which has been passed : : . 
: : only 2.2 per cent was excreted in the urine. The 
since the establishment of our State Department of concentration of iron in the sweat does not appear to be 
Public Health in 1869.” The law permits small com- affected by the rate of production of . : 
munities which could not themselves provide adequate These values are calculated from the iron content of 
public health services to act jointly with their neighbors eat collected over a period of only a few hours. 
in providing public health services. As pointed out by [Under conditions which would cause minimal produc- 
Dr. Getting : tion of sweat, approximately 0.27 mg. of iron was found 
In the horse-and-buggy days communities were fairly we!l to be lost per hour through the skin. Calculated on a 
isolated but eS the Page wr of the horseless carriage a twenty-four hour basis, 6.5 mg. of iron appears to be 
change rapidly » Foday citizens im remote areas can = excreted per day by the skin. As the recommended 
travel casily from the Berkshires to the Boston Common. We iron requirement for the adult is 12 mg. per day, little 
must realize that communicable diseases have no respect for than 50 of the : is lost i . 
town lines and face the fact that with our present-day travel ™ore per cent of the requirement is lost in this 
facilities we are truly one community. The small municipality, ™anner. This work is of sufficient importance to 
therefore, should have preventive services such as are now wafrant further study in both normal persons and 
available in larger cities. However, in 113 towns, there is no patients in whom increased or possibly decreased iron 
health officer at all. Each of the 351 cities and towns has its losses would be clinically significant. 
own board of health and only a few of these have attempted to —_EELESEEEeeeeeeeeeeeeeeeeeeeeeeeee 
Am outstanding example is the Nashoba Health Unie. Here 
An outstanding example is the Nashoba Health Unit. Here 


Official Notes 


STATEMENT BY THE BOARD OF TRUSTEES 
ON INVESTIGATIONS OF MEDICAL 
ORGANIZATIONS 


On Sept. 21, 1949, the Secretary of the American 
Association received the following letter signed by Hebert 


Medical Society (California), Beckman County Medical Soci- 


(New York), Nassau County Medical Society (New York), 
Queens County Medical Society (New York) and the Michigan 
Medical Service (a Blue Shield prepaid medical care plan). The 
statement released by the Board of Trustees was as follows: 

“This is an official statement of the Board of Trustees of 


“Certainly it will be a travesty on justice if the Anti-Trust 
Division of the Justice Department can be used to 
upposition to the creation of a Government-trust in medicine. 


ORGANIZATION SECTION 


“In November 1948, the A. M. A., at its midwinter meeting, 
voted to collect funds from its members to finance a campaign 
of public education on this issue. A public announcement was 
made to that effect. 


“Only a month later, in December, agents of the Department 
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a “The American people, we believe, will hardly think it a 
coincidence that these antitrust investigations should be ordered 
a a at this time—after there have been repeated threats that medi- 
to socialized medicine. 
“The chronology of events, since the American Medical Asso- 
ciation decided to make a nationwide campaign against Compul- 
A. : Attorney General, Department of Jus- Insurance, is, we believe, of real significance. 
tice, Washington, D. C.; 
“In connection with an investigation by this Department of 
alleged violations of the federal antitrust laws in the medical 
field, it is requested that you make available for examination 
by the bearer, an agent of the Federal Bureau of Investiga- (Se 
tion, such of your files as he may request. of Justice called on the Chicago Medical Society, secking to 
Your cooperation in this investigation will be very much check the Society's records in connection with an alleged anti- 
ated.” trust investigation. 
On October 6 the Board of Trustees of the American Medi- “During the February session of the Board of Trustees of 
cal Association released to the press a statement after revealing the A. M. A., in the carly hours of February 10, the Board 
that fifteen state and county medical societies, and other organ- Room was broken into and records of the Board were thor- 
izations, had come under investigation within thirty days. oughly searched by persons unknown. Brief cases of the 
According to the Board of Trustees, the medical groups under Trustees, left in the room, also were searched. Entrance was 
41 investigation include the American Medical Association, New gained through a window. The facts indicate this was a search 
9 York State Medical Society, Utah State Medical Association, for information, rather than an ordinary burglary. Certainly 
Washington State Medical Society, Arkansas Medical Society, no friends of medicine would take this means of obtaining 
Oklahoma State Medical Association, Los Angeles County medical data. ~ 
 86©“A few weeks later, toward the end of February, Adminis- 
ety (Oklahoma), Wayne County Medical Society (Michigan), tration leaders began threatening medical societies and medical 
Harris County Medical Society (Texas), King County Medi- men with ‘investigation’ as part of their campaign to discredit 
cal Society (Washington), New York County Medical Society and intimidate the medical profession. Since then, there hasn't 
even been much attempt to disclaim the political nature of 
“On February 28, 1949, for example, one of the National 
press associations carried a dispatch from Washington quoting 
Government officials as stating that antitrust actions would be 
the American Medical Association, protesting the use of a started against ‘several’ medical societies soon after the Com- 
police arm of the Government—namely, the Anti-Trust Divi- pulsory Health Insurance drive was started in Congress. 
sion of the Department of Justice—in a campaign to discredit “The implication was plain that the ‘investigation’ would be 
American medicine and terrorize physicians into abandoning part of the Administration's campaign for its socialized medi- 
their opposition to Compulsory Health Insurance. cine scheme. 
“The A. M. A. has opened its records to the Justice Depart- “The threats made then are now realities. An epidemic of 
, ment, without reservation, and medical societies throughout the — ‘investigations,’ aimed at medical societies and voluntary medi- 
country undoubtedly will do likewise, but we intend to keep cal care plans, has broken out in widely separated states and 
the public fully informed of developments, as we are convinced cities all over the country. 
that these are not bona fide antitrust investigations, and that = «we want it clearly understood that we believe this attack on 
the American people will not tolerate Police State methods in 4. medical profession stems from the Anti-Trust Division of 
this country. the Justice Department and political string-pullers who have 
“We would be naive, indeed, if we ignored the political impli- exerted influence on that agency. We believe it to be an 
cations of this sudden rush of investigations, attacking medical outrageous abuse of public power which far transcends in grav- 
societies, at a time when the Administration is doing its utmost jty the issue of Compulsory Health Insurance, vital as that 
to stifle opposition to its proposed system of Government- issue is. 
controlled medical care. “We recognize that politically motivated attacks have been 
“This scheme, it is specifically provided, would be a Govern- made on many other groups by this division of the Government 
ment-monopoly, to which every citizen would be compelled to —and we invite their cooperation with American medicine in 
contribute, and which would destroy all the hundreds of Volun- an effort to alert the American people to the seriousness of 
tary Health Insurance systems which now provide prepaid this trend toward Police State methods. If the police arm of 
health care for more than 61,000,000 of the American people. the Government is used to intimidate doctors and others, and 
this abuse of power goes unchallenged, it may next be used to 
terrorize publishers or grocers, farmers or lawyers, Catholics 
or Jews, or any other minority in the Nation.” 


THE MIDYEAR CLINICAL MEETING 


discussion by clinicians are diabetes, pediatrics, laboratory diag- 
nosis, physical medicine and rehabilitation, i ’ 
diagnosis, cancer and poliomyelitis. In addition, about 


will be presented at the Washington meeting. Surgical opera- 
tions in the Johns Hopkins Hospital may be viewed on screens 


Representative James G. Fulton (Rep., Pennsylvania) has 
introduced H. R. 6324, which provides for establishment of a 


ORGANIZATION SECTION 


Poliomyclitis is the subject of a bill filed by Represen:ative 
Vito Marcantonio (American Labor, New York). This measure 
(H. R. 6253) would create a Poliomyelitis Research Agency, 
headed by a director having an annual salary of $25,000. 

H. R. 5876, liberalizing the Army-Navy Nurses Act of 1947 
in order to stimulate recruitment, was favorably reported to the 

i Committee. On 


Another newly introduced bill (H. R. 6327) has as its purpose 
the modification of professional 


Water-Pollution Advisors Make Recommendations 


review prospective research projects was urged by the advisory 
which also endorsed continuation of special grants for 


Federal Grants in aid for research in mental and emotional 
disorders have been sent past the $1,000,000 mark with the allo- 
cation of $139,923 early in October. The sum will be divided 
among twelve projects, the majority of them in medical schools. 
Previous commitments, since 1947, when government funds first 
became available for support of neuropsychiatric research, 
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The third annual midyear meeting of the American Medical 
Association, the 1949 Clinical Session, to be held in Washington, 
D. C., December 6-9, will present a scientific program especially 
designed for the general practitioner. Among the subjects for 
October 3 the Senate Committee on Interior and Insular Affairs 
es §8§ voted a favorable report on S. 2404, which authorizes a federal 
: ler di . The statues of ean tanteed $1,800,000 contribution to assist in construction of a general 
five ine fi hospital at Albuquerque, N. Mex., which will have an 8) foot 
Exposition. Both exhibits will be in the National Guard ‘i for the care of Indians. 
— 
Televised surgical and clinical procedures, similar to those . a - ; 
shown in color at the annual session in Atlantic City last June, cists employed by Veterans Administration who were appointed 
: The general practitioner of the year will be selected and ,_ ‘t its Washington meeting October 3-4, the recently organized 
awarded a modal. The entertslament program will be high- Water Pollution Control Advisory Board recommended to 
lighted by a broadcast of Philip Morris’ “This Is Your Life” St*@eon General Leonard A. Scheele that the $200,000 appro- 
from the Hotel Statler, convention headquarters. priation which is available this year be concentrated on just a 
R 9 few river basins instead of being widely dispersed throughout 
es hi ey Hotel Reservation Bureau, Star Building, by the several states. Formation of a technical committee to 
DIET MANUAL FOR DIABETICS 
A 16 page pocket-size diet manual for physicians to give to v1 
their diabetic patients has been prepared by the Bureau of Twelve Federal Grants for Mental Research 
Health Education of the American Medical Association. It 194 
provides space for the physician to enter his individual patient's 
daily gram requirements in each of the main food groups. Cor- 
responding as well as related foods are listed according to the 
number of grams a patient may take and stay within his daily 
requirement. A plain, washable, plastic cover permits the 
manual to be used inconspicuously in public, its strong paper totaled $974,944. 
stock resists dog-caring, and type is large and bold. Spaces , 
for the patient’s and the physicien’s mame, address and telephone ‘test Grantees are: Massachusetts General Hospital, 
number are inside the cover. An introduction encourages $26,308, prefrontal lobotomy studies; University of lowa, $3,915, 
couperation with the physician end includes & statement fer anxiety and frustration in animal behavior; Illinois Institute of 
persons using insulin. For information address Bureau of Te ey. 99,400, analysis of topical autobiographies of dis- 
Health Education, American Medical Association, $35 North laced persons; New York State Department of Mental Hygiene, 
- $7,000, statistical studies; New York University College of 
Dearborn, Chicago. Medicine, $21,276, childhood schizophrenia; New York Univer- 
sity College of Medicine, functions 
in organic psychoses ; Columbia University, J, psychologic 
Washington Letter factors in amenorrhea; Columbia University, $13,700, psycho- 
(From a Special Correspondent) On. 0. 190 somatic aspects of ulcerative colitis; Institute for Juvenile 
Research, Chicago, $3,900, analysis of psychophysiologic data 
Jniversity, Physicians Surgeons, $7, space- 
Although the Democratic leadership in Congress has indicated pete os | pa lesions; Wayne University, Sry cultural 
that every effort will be made to achieve adjournment before and psychiatric factors in mental health of Hutterites, and Uni- 
roduced houses. them (S. » gyrus cerebral cortex, functions connections. 
sponsored by Senator Wayne Morse (Rep., Oregon), authorizes 
a $100,000,000 (annually) program of federal assistance to the Eighteen Institutions Receive AEC Research Assistance 
suppl sonnel edicine, approved teen projects financial 
and any other use appropriate to the caring for the mentally assistance. Amounts of the awards were not disclosed. During 
= ee ee the present fiscal year, ending June 30, 1950, the commission 
Congress in committee. has $5,000,000 available for allocation among nonfederal insti- 
tutions engaged in fundamental research in medicine, biology 
and biophysics. Latest beneficiaries are: University of Oregon 
seases - ennessee, Peter i ital ( ), ian 
ness. This is a companion bill to a measure that has been Hospital (Chicago), Harvard University (two projects), Uni- 
passed by the Senate. versity of Denver, Syracuse University, Washington Universiiy 


“Anti-Atomic Hospital” Model Displayed in Capital 


tecturally novel hospital for construction in Long 
Beach, Calif. The building would have a conventional super- 
structure, but, in addition, there would be full underground 


Census of Nurses Completed 
A census of registered professional nurces in the United States 
territories, conducted at the request of National Security 
Resources Board, has been completed by the American Nurses’ 
Association, 


Woman’s Auxiliary 


WEST VIRGINIA 
The Woman's Auxiliary to the Kanawha County Medical 


ORGANIZATION SECTION 


Coming Medical Meetings 


“December Goons George 'F. Lull, Dearhora 


American Academy of Pediatrics, San Francisco, Nov. 14-17. Dr. Clifford 


Secretary. 


New Y Hotel New Yorker, 
W. Randolph St. Chinese 


Health, Bethesda 14, 
“Kor, 0-12. Phalen, Army" 
Institute 
Kohistacdt, 960 Locke St., 


and Provincial Health 
28. Dr. Russell O. 


Dy. Cortes BH 


Bets, Bev. 66. 
7, Secretary. 


of North America, 
State Health Officer. 


of Surgeons, United ~ Atlantic City, 


Hal Jackson, 1516 Lake Shore 


Oct. Now. 1. De. Edward Schlonnger: 710 W. 160th Se, Nee 


City, Director of Clinics. 


"Dee Dr 


Southern Medical Association, Cincinnati, Nov. 14-17. Mr. C. P. Loranz, 
Empire Building, Birmingham, Ala., Secretary. « 


Nov, 27-29. De. Newdigate 


of South Houston, 


. Donald 


30. 

Association, Hot Va.. The . 


Secretary. 


arren Cole, 1853 W. Polk St., Chicago 12, 


Ww 
As 
Secretary. 


Nov.29-Dec. 2. Dr. 
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at St. Louis, University of Illinois, lowa State College, Texas 
Agricultural and Mechanical College, University of Chicago, ee 
University of Washington (two projects), University of Wis- _—_— 
consin and University of Pennsylvania. 
| | 
Members of Congress, executives of federal agencies and 
prominent physicians and hospital administrators attended a 
special Washington showing October 6 of a model of an archi- 
protection purportedly adequate to make the plant invulnerable 
to atomic blast are provided for, according to the project's 
California sponsors. Host at the Washington showing was 
Representative Clyde Doyle, of Long Beach. Incidentally, 
Representative Doyle is a member of the seven man special [iM So 
House committee, appointed October 6 by Speaker Sam Rayburn, 
Md., 
inventory was under direction of Dr. Norvin C. Kiefer, director 
of the board's health resources division, and Miss Ruth Freeman, 
1 chief of the board's nursing section. 
New Y Oct. Saxvik, 
Federal Funds for Glaucoma Studies j 
The U. S. Public Health Service has entered into an agree- 
ment with the Philadelphia Committee for Prevention of Biind- 
ness whereby the former will make about $10,000 available to 
assist the Philadelphia group in its glaucoma-detection program. 
Conceived as a pilot study, which will help determine whether 
similar invesitgations will be conducted in other parts of the 
country with government aid, the grant will be used chiefly 
for payment of salaries to personnel. 
Birmingham Veterans Administration Hospital 
Contracts for construction of a 500 bed Veterans Administra- 
tion hospital at Birmingham, Ala., have been awarded, aggre- 
gating $5,999,000. The principal contract, $5,723,000, went to 
the firm of Thompson & Street, Charlotte, N. C. The contract 
for elevator installation for $276,000 went to the Otis Elevator 
Co. 
ry. 
the State Medical Association will hold a joint luncheon October 
11 at the Ruffner Hotel, Charleston, at which the wives of the 
interns and residents at hospitals in that area will be guests and 
the members of the Kanawha Auxiliary will be permitted to 
bring guests. Members of the advisory board to the auxiliary 
will also be guests at the luncheon. In addition to the president be , 
of the state auxiliary, Mrs. Dana T. Moore, Thomas A. Hen- 
dricks, secretary of the Council on Medical Service of the 
American Medical Association, Cliicago, will speak. Mrs. W. ° > 
A. Thornhill Jr. of Charleston, president of the Kanawha 
wi reside atthe uncon 


GOVERNMENT SERVICES 


NAVY 


Lieut. Comdr. Elmer R. . to instruction in radiologic defense in 
the Medical Division, Institute of Nuclear Studies, Oak Ridge, Tenn. 
ya. 

Lieut faskell M_ ertheimer, to a residency in surgery, Naval Hos 
Sharp, to a residency in surgery, Naval Hospital, 


athamiel 


instruction 
Doohen, to a residency in surgery, Naval Hos- 
edical Center, Bethesda, Md. 


Lieut. (ja) Robert K. Barton, to 
cology. Naval National Naval 
Neral 
Lieut. (ia) . Ebersole 
i New London, C 


Lieut. (ia) John R. Shanahan, to a residency in internal medicine, 
Naval Hos 


SEA DUTY FOR NAVY NURSES 


The Surgeon General announces that Navy nurses will 
Army nurses on vessels of the Military Sea T 

Service, which was 1. About fifty sea 
duty billets on transports are available to inactive members of 
the Nurse U. S. Naval Reserve, in the grades of licu- 
tenant and lieutenant junior grade. Applications are desired 
now from inactive naval reserve nurses to volunteer for this 
duty for a minimum year. Commencing in 

1 } 


FOREIGN EXPERTS TO ADVISE ON 
HEALTH MATTERS 


A release from the U. S. Public Health Service, dated 


ment on major health matters.” The first expert to arrive 
under that program is J. C. Dawes of England, who will confer 
with officers of the Public Health Service, Pan American Sani- 
tary Bureau, State Health officials and others concerned with 


to Surgeon General 


= 


PERSONAL 
Dr. Carl Neuberg, formerly director of the Kaiser Wilhelm 
Institute for Ex 
shi itute d. 
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reside in i 
The following medical officers have been nominated for duty 3 in shetetrics and gynecology. 
under instruction in the Navy's post-graduate medical training - >, 7. ene | 
program : | 
Comdr. Ferdinand V. Beriey, to a residency in general surgery, Naval 
of . Mace, tgraduated: Tufts Gollese Medes! School). 
Comdr. Martin Cooperman, to a residency in psychiatry at Chestnut Lieut. (jg) Carl L. Ebmother, 79 Pleasant Street, San Francisco, to a 
Lodge, Rockville, Md., from a residency in neuropsychiatry at the Naval residency im internal medicine at the Naval Hospital, Oakland, Calif. 
Hospital, National Naval Medical Center, Bethesda, Md. (graduated: George Washington Medical School). 
ot Lieut. (ja) Edwin S. Gomsi, Route 1, Box 252, Eveleth, Minn., to a | 
the Naval Hospital, Long Reach, f., from NOB, Guam, M.1. (gradu- _—residency im obstetrics and at the Naval Hospital, Long Beach, 
ated: Baylor University School of Medicine). Calif. (graduated : University of School of 
Comdr. = Ww. to in Lieut. Ge) Fort Blackmore, to a residency in 
School of Medicine, Philadelphia, from, the Naval. Hospital, Seattle College of Virginia) 
(graduated : beg University School of Medicine). Lieut. (jg) H. Visscher, 3369 West 30th Cane, 0 
_ Lieut. Comdr. W residency tm general practice ai the Colorado. General 
from USS Mindoro. _ Lieut. (jg) Charles C. Wannemaker, 165 Oskland 
Ss. in internal medicine at the Naval Hospital, 
Mass. (graduated: South Carolina Medical Calon) 
om in general Hospital St. 
Albans, N.Y. (graduated: New York University School of Medicine). 
Ye to a residency in urology, Naval 
Elsasser A to a residency in pathology, National 
ja) Francis J. Lincham to a residenc in internal medicine, 
ospital, National Naval Medical Center, hesda, Md. 
a residency in obstetrics and gyne- Vv 1 
Calif. : ; 194 
fae in obstetrics and gyne- | 
to a residency in internal medicine, | 
Raulston, in obstetrics and gyne- | 
(ig) Heary to residency in internal medicine, operating out of New New San Francisco and 
each, . Seattle to European and Asiatic ports. In submitting applica- 
Heep Go, ay Smith Jr., to a residency im anesthesiology, Naval 1:1, nurses may request active duty at a naval hospital in her 
ont, Ge) Biter home Naval district prior to assignment to the sea billet. Appli- 
= Ga) Donald J cations should be submitted to the Bureau of Naval Personnel, 
pital, Nations? Novel § the Bureau of Medicine and Surgery, via the commandant of 
Heap ; ean E Medical Center, Bethesda, Md. the naval district in which the nurse resides. 
PUBLIC HEALTH SERVICE 
WATER POLLUTION CONTROL BOARD 
The second meeting of the Water Pollution Control Advisory 
Board was held in Washington, D. C., October 3-4. The board 
of 11 members reviewed the present status of programs being — - : _ 
developed by the Public Health Service and the General Services Federal Security Administrator, 
Administration, which agencies have been assigned joint admin- a According 
istration of the Water Pollution Control Act of 1948. Com- 
plication of basic data is under way in many areas, and, when 
completed, the programs will form the basis from which a 
hational program of water pollution control can be launched. ‘C#uee disposal and reclamation. He is a member of the Insti 
7 tution of Mechanical Engineers and an honorary member of the 
The chief aim of the law is to improve the sanitary condition : .. ane Pa 
ad American Public Works Association and holds the Royal Order 
of waterways. The program, the total cost of which has been of Cammanter of tee Gattids Banice 
estimated at between $5 and $8 billion, is being carried out by — 
the combined efforts of states, cities, industries and the federal —— 
government. The present Congress has appropriated $2,725,000 
en he founded the Biochemische Zeitschrift, one of the first Euro- 
October 1, states, “At the request of Dr. Leonard A. Scheele, pean journals of biochemistry. While he will continue his 
Surgeon General of the Public Health Service, and Chief of | work on phosphorus compounds in tumors at the Polytechnic 
the American Delegation to the Second World Health Assembly, _ Institute of Brooklyn, he will work part time with Dr. J. P. 
a number of experts from foreign countries have been invited Greenstein, chief of the Biochemistry Section in the National 
through the World Health Organization to advise this Govern- Cancer Institute. 


PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Low, Robert Phillips, Jack H........... Baton Rouge Planer, C. K..................- 
Palmes, W Mobile Ventre, Baton Rouge Pollack, Frank L............. New York 
ses, Guy K................Baltimore Riedy, Thomas F. Jr............ 
Quattlebaum, Leon........ Paso Robi New Y 
Rosenzweig, L. F....... Rockville nter 
Purcell, Howard M......... .++-Phoenix © pnthony South Boston Russo, J. A. hing 
Collard, Kenneth L......... R New Y 
California ( d Sanacore, Joseph A............ Brooklyn 
Bennett, Oakland Sidney... Chelsea Sarraga, Jose Arturo........ New York 
Coman, Longo, Vincent J............ Leominster Savin, Brooklyn 
Duffy, John C.............. San Quentin Rowell, Russell J............... ie aa Syracuse 
Nertik Willis aE... Loe ‘A chwarts f ving New York 
Torrey, M Seckler, J. Brooklyn 
Ww Philip T..... .. South Pasadena Fisher, John H.................. Tipton i Staten Island 
Wright, Edwin T............. ..Glendale Goudie, Frederick D............. Shaver, Ralph C.................- Elma 
Munnell, Edward R............. Jackson New York 
iel N......... New John Tannenhaus, Joseph............. 


Alabama Louisiana—C ontinued New York—Continued 
pvegren, Lioyd A.........Birmingham Morvant, Richard A..........Thibodaux _Piscetta, Joseph O. 
........,.. New York 
Brown, Herbert E..............DeKalb Brody, Eugene B..............Columbia 
Carrasco, Enrico D.............Newnan O............. 50 Louis Troder. Frederick 
Delancy, Herman............Cartersville l, Robert B.........St. Joseph Treichler, Howard P..............Burt 
Roberts, James A...............Roswell Walker, J. W ..Canandaigua 
Statham, George W.............Athens _ Montana Walker, Warren Rochener 
Brown, Harold Z...............Chicago New Jersey 
Craven, Edward B. Jr...........Chieago Albert, Roy E..............Weehawken Welle, Rippon 
Hogness, John R...............Chicago Boysen, Homer W.....Egg Harbor City Wells, Roe E. Jr...-..---+-+-N 
Hough, Victor H...............Chicago Carnecchia, Baldo M.........Lyndhurst West'C. D 
Icenogle, Richard E............Mattoon West, J. 
Harold N...........Wood River Woodward, William M.....Collingswood Yanaiater. Alvin R...........Nes 
Willies. Chicano apa . Alvin R...........New York 
Kousnetz, Irving................Chicago New York Texas 
Marsh, William L...............Chicago Balensweig, Howard D......New York B Donald S Dalla 
Michaels, Henry M......Elmwood Park Blackman, Lionel H..........New York Cation Mischa. Houston 
Bainger, Edward. Bedlon Joseph, Betteridge, Bryce........Salt Lake City 
H shot, Eugene L........Evansville , Bernard H........... Brooklyn Herron, Emmett E...........Greenriver 
- King, Donald P.........-...--Columbus Lehman, J...........:++-++++++Brooklyn Hunter, John P..........Salt Lake City 
Mat Robert Lafayette Linder, Anatol.................Brookiyn Muir, Mark W..........Salt Lake City 
Patterson, Cecil 1..........New Albany Linder, F. T............. Mount Vernon Poulson, Stanford E...........Richfield 
Lobell, H. R.................New York 
retzmeyer, Char ucey, E. D...............Emerson Hill 
Day, Richard Brighton Luetters, John Thieit........New York Virginia 
Hamilton, William K............Panora Madison, Lincoln......Brookiyn Coleman, Claude C. Jr........Richmond 
Nelson, Herbert L...............Plower Mandel, Edward H............Brooklyn 
Votteler, Robert E..............Fenton Marbach, Bernard Otto....White Plains Lambdin, Morris A.......Charlottesville 
Margolis, Abraham H............Bronx Scherr, Edward H...........Petersburg 
Ewing, Thomas D................Lyons Mastrianni, Saverio B..... Mechanicsville Washington 
{e Charles A.............W Maxwell, Walter T...........Rochester . John C................. Zenith 
ills, Samuel W. Jr........ Middletown 
Kentucky Minard, Lawrence R............ Mineola Wisconsin 
Ross, Paul J....................Neptun Braddock, William H.............Wood 
Munschauer, Richard W.........Buffalo Danaher, Harry H...........Milwaukee 
Louisiana Neustrup, Niels..............New York Jones, Francis S................Madison 
Baker, De W............Buffalo Rothe, Clarence A. Jr........Green Bay 
Comeaux, Walter B. Jr..........Houma umbo, Frank J.........Niagara Falls Strang, Clive J..............Grantsburg 
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Basking R N. 
Frederic A Washburn © Boston — = veshytertan 
"Masa, Nov. 22, 1809; Harvard here he died August 5, aged 68, of myclogenous 
Boston, ; veteran the Spanish- 
manded Base Hospital No. 6 in the Ameri 
~ Forces in France in 1917; in charge of i died im the Colonial Hospital ot te Mi 
te aged 71. ospital, Rochester, Minn., 
October 1918 to March 1919; was decorated Herbert Bowers, Beverly Hills, Calii.; College 
and British governments ; member of the H and Surgeons, Los Angeles, 1913; served as 
the American Medical Association in 1912 f the Pacific Coast Oto-Ophthalmological Society ; 
Council on Medical Education and Hospi the Hospital of the Good Samaritan, Cedars of 
ciation, which in 1941 presented him with the St. Vincent's H all in Los les; died 
of August 12, aged 62, of coronary thrombosis. 
assistant director, 1898-1999 and from 1903 to 1908, director William Baldwin Bowers, Lincoln, Neb.; Northwestern 
from 1908 to 1934 and since 1934 director emeritus at the company 
Massachusetts General Hospital; director of the Massachusetts physician for Swift and Company in Chicago; died August 21, 
Eye and Ear Infirmary from 1915 to 1934; commissioner of aged 72. 
institutions, city of Boston from 1934 to 1937; director of the Pontes, Rush Medical 
Cambridge (Mass.) Hospital from 1937 to 1940 and later con- Chicago, 1909; member of the founders of the 
oy : trustee from 1923 to 1938 and chairman at Board of Surgery; member of the Western Surgical 
ay ; ital; di 
of the World War, 1923-1924; died August 20, aged 79, of = Hariey Gaskill Brookshire Jr., Asheville, N. C.; Tulane 
coronary sclerosis. ‘ University of Louisiana School’ of Medicine, New Orleans, 
Clyde Elliott McDannald @ New York; born in Warm 1940; member of the American Medical Association; served 
Springs, Va., March 27, 1876; University College of Medicine. during World War II; formerly city school physician; 
fellow of the Ameri of Y.; Medico- 
the New York Academy of Medicine: member o health officer of the 
19 a = By the medical examining board of i the village of Lake George; died July 24, 
Service of the Army during World W 
with the New York Eye and Ear ary, Ni tate and bronchopnessmonia. 
and the Fifth Avenue Coach Company ; ; edicine, Washington, D. C.. _ 
Thomas Edward De Gurse Marine City, Mich. ; Detroit 
College of Medicine, 1895; member of the American Association 1924: served in France 
of Industrial Physicians and Surgeons; served as councilor of nay at the U 
the Seventh District of the Michigan State Medical Society; , hal: died August 2 
time an acting assistant surgeon of the U. S. ic | m, EE Jefferson 
Service; veteran of the Spanish-American War; nine —t Be 
medical 
in Mount Clemens and dical Society; member of 
August 15, aged 76, Association; served overseas during 
embolism. i with St. Francis, St. St. 
, Brookline, August 2, aged 43, of 
the American Be icine, Chicago, 1916; 
ical Association, iation; died August 1, 
Clinical Surgery ee, Amarillo, Texas; 
of the Americ ficine, Baltimore, 
Massachusetts Ger lings Hospital, Chicago, 
on toe 1, of acute pulmonary edema and ulcerative 
, of leukemia. 
Allien, Mount Cle: Kansas City, Kan. ; Medico-Chirurgical 
Surgeons, Baltimore, 1! pilege of Kansas City, Mo., 1902; member of the American 
thrombosis. edical Association; died in Bethany Hospital recently, aged 
Iowa College of M lowa City, 1928; died August 13, York; Tufts College 
aged 51, of chronic myocarditis. map 
William Wallace Andrews, Kansas City, Kan.; Howard ; ary Immaculate Hospital, Jamaica, N. Y., 
county Homer Collins @ Duluth, Minn. ; College of Physicians and 
1; affiliated with the 1884; an Associate Fellow of the American Medical Associa- 
City, Mo., and the Douglass ’ 20, tion; served on the staff of St. Mary's Hospital, where he died 
aged 45, of cerebral hemorrhage. July 31, aged 90, of arteriosclerosis. 


appendicop- 
athy,” from the point of view whether such appendicopathies 
require surgical intervention. His conclusions were as follows: 
1. The appendixes which are definitely healthy should not be 
operated on. 2. In all cases of acute appendicitis, with the 
exception of those with grave contraindications, operation should 
be done preferably within forty-eight hours of onset. 3. Chronic 
appendicitis confirmed clinically and roentgenologically neces- 
sitates immediate operation because of the ever present danger 


may find the entire appendix cicatrized. 6. A normal appendix 
may be demonstrated in those cases in which the roentgenologic 
examination does not verify the clinical suspicion; in such cases 
one may delay the intervention, but one should continue to watch 
the patient vigilantly. 

Professor D’Istria defined the term appendicopathy as descrip- 
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Foreign Letters agitation, rise of temperature and a fairly severe toxic state. 
Highly satisfactory results were obtained by treatment with 
a gg penicillin, and this treatment was followed by specific therapy 
ITALY without pyretotherapy. 
(From Our Regular Correspondent) Another patient was in a classic state of maniacal excitement, 
Fiorence, Aug. 30, 1949. diagnosed as such during the first days, but soon the dysarthria 
“ ™ and the delirious ideas of grandeur (megalomania) induced a 
Roentgenclogic Appendicopathy revised diagnosis. The treatment with penicillin may be com- 
At a meeting of the Neapolitan Surgical Association Dr. bined in a second course with pyretotherapy, but only after the 
patient shows definite improvement. 
The speaker stated that the definite difference between the 
results obtained in acute and chronic paralysis is due to the 
differences in the anatomicopathologic lesions, which have a pre- 
dominantly inflammatory character and are therefore presumably 
reversible in acute conditions, while they are of degenerative 
character and therefore presumably irreversible in chronic 
of grave complications. 4. The so-called nonorganic, roentgeno- Prof. L. F Acthenic Pasumenia : 
logically proved appendicopathies should not be operated on. As of. Fontana of Ravenna discussed before the Medico- 
a measure of caution the speaker recommended that in cases of surgical Society of the Romagna the asthenic pneumonias and 
this type the roentgenologic examination be repeated after a their — —_ antitetes. He emphasised that the 
preceding intramuscular injection of 1 mg. of atropine sulfate. progress made in diagnostic technics by means of the ex adju- 
5. The so-called organic, roentgenologically proved appendic- Y@"tibus criterion has rendered rapid diagnosis more necessary 
opathies should be operated on at once, as should appendicitis 
complicated by colitis, pericolitis or cholecystitis, because there ie ; 
is always the danger of severe complications. On excision one _ A typical example is offered by so-called asthenic pneumonia, 
irequently occurring in old and in weak and debilitated persons. 
The diagnosis in these types is often difficult, for occasionally 
41 the initial clinical picture is one of severe cardiac insufficiency. 
9 In cases other than those of latent asthenic pneumonia, there 
may be a toxicoinfectious factor in the pathogenesis of the 
syndrome which at first may not be clearly demonstrated but 
tive of only the conditions in which the appendicular lumen has °"!Y suspected. 
not been demonstrated as permeable by the contrast medium and =—-‘Im_ alll these circumstances, the “early suspicion” assumes 
in which a circumscribed lesion may be observed on the internal uch more practical importance than early establishment of a 
contour of the cecum, particularly if there are also present other diagnosis, because in the phase of suspicion one may proceed 
secondary signs, such as a spasm of the cecum or ileocecal stasis. With any examination or test and even with life-saving methods 
He stated that the term appendicopathy may be used in the of treatment, even though the results of the examination may 
presence of associated disturbances of other neighboring organs, not be certain. Thus, according to the speaker, the fundamental 
such as colitis, terminal ileitis and adnexitis. problem of early diagnosis is “early suspicion”; the suspicion 
When the a a de eleiiend iting the study of is the true buttress of the entire diagnostic proceedings which 
its filling up, structure, emptying and mobility, the roentgenologic “he” develop almost automatically. 
examination may aid in determining the type of appendicopathy 
present. THE NETHERLANDS 
lled to the clinical element (From Our Regular Correspondent) 
which should always be given preponderance in the diagnosis of Aug. 23, 1949. 
“ Professor Radice believes that one must always associate the Seventy representatives of nine nations attended a seven 
results of the roentgenologic examination with the clinical 
observations. He does not believe that one should speak of especially organized for them by the Netherlands Foundation 
nies. The the Investigation of the Rhesus Factor. The lectures were 
given in French ty Dutch and foreign specialists, The majority 
acute aspect of the condition seems to have subsided. of the participants came from Italy, Spain, Portugal, Switzer- 
land, Belgium and France. Drs. Mourant (London), Buhot . 
Penicillin Therapy of Progressive Paralysis (Paris), Hubinout (Brussels) and Morganti (Milan) collabo- 
Professor Telatin reported to the Academy of Science of rated as guest lecturers. The Lord-Mayor of Amsterdam enter- 
Ferrara the results of penicillin therapy in 6 cases of progressive tained the foreign doctors at an evening reception in the 
administered within seven days, with an initial daily dose of planes took the participants to the School for Midwives at 
100,000 units and progressive increases until a final daily dose Heerlen (200 miles from Amsterdam) in time to attend an 
of 800,000 units is given every three hours. While only poor ¢xchange transfusion after delivery by cesarian section. 
results were obtained in the 3 cases of chronic paralysis, a Dr. J. J. Van Loghem Jr., head of the Rhesus Laboratory 
complete remission of the symptoms was observed in the 3 cases of the Netherlands Red Cross Society in Amsterdam, was 
of acute disease. Results were particularly interesting in a responsible for organization of the course. Because of the scien- 
case with severe mental confusion, pronounced psychomotor tific and coordinating activities of this institution, Holland occu- 
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pies an outstanding position with respect to application of the 
new knowledge about the Rhesus factor. Since 1947 more than 
two hundred exchange transfusions in newborn infants have 
been performed. 


Human Infection with Leptospira Ballum 

J. W. Wolff, H. Bohlander and A. C. Ruys (Amsterdam) 

described an accidental infection caused by Leptospira ballum, 
which developed in one of them (Professor Ruys) after he had 
received a superficial scratch on a finger while handling a white 
mouse. The animal belonged to a batch of mice in which a 
strain of Spirillum which cause rat-bite fever was kept. Further 
i revealed that of 30 apparently healthy adult mice 


were not observed, but the patient suffered from severe dizziness. 
After five days the fever began to abate ; the headache gradually 
subsided in three weeks. The specific, high agglutination titer, 
which had developed from 1:10 to 1: 3,000 during the course 
of the disease, made possible a diagnosis. 

Lept. ballum was described in 1943 by Borg Petersen (Den- 
mark), who found this species in a rural house mouse. His 
strain proved to be identical with a Leptospira detected in 1941 
by Schuffner and Bohlander (Amsterdam) in the peritoncal 
fluid and urine of a white mouse from the stock of the Tropical 
Laboratory. The stock of an Amsterdam dealer in white mice 
also proved to be infected. Wolff found that the virulence of 
Lept. ballum for mice is low but that in the long run nearly 
all infected animals become urinary carriers. This carrier 
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first time in Holland. Dekking found the complement fixation 
titer to be 1:60 in mice inoculated by Winsser intracerebrally 
and intraperitoneally with the Dutch pigeon virus. 
prepared from the lungs of 
a complement fixation titer of 1:16 in serum from a case of 
lymphogranuloma. 


(From Our Regular Correspondent) 
Sept. 7, 1949. 


draw up “a gentlemen's agreement” based on friendly cooperation. 
Shortage of Hospitals for Patients with 
Mental Diseases 
The shortage of hospital beds for patients with mental dis- 


authorities, only about one-half can be assigned to asylum beds. 
The remainder must be accommodated elsewhere ; some of these 
persons have never been under observation in a mental hospital. 

In a recent lecture at a meeting of the Norwegian Hospital 
Association, Dr. Bjérn Bakke pointed out that we still need 


Norway has practically none. It is tragic when a psychiatrist 
who has twenty beds at his disposal for the “nervous” in Oslo 
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New Chair of Social Medicine 
The Scandinavian countries are creating chairs of social medi- 
cine. In the Scandinavian medical journal, Nordisk Medicin, 
from the stock breeding in the Municipal Laboratory 28 showed July 22, 1949, much space is devoted to papers on this subject 
Leptospira organisms in the urine. The illness started acutely by representatives of Denmark, Finland. Norway and Sweden. 
with fever and a severe headache, and gradually many joints The Norwegian representative, Dr. Axel Strém, professor of 
became painful. A slight conjunctival infection and herpes hygiene at the University of Oslo, points out that the proposal 
labialis were also noticed. Jaundice or rigidness of the neck for creating a chair of social medicine is now being dealt with 
by the Medical Faculty. How, Professor Strém asks, is the 
teaching of hygiene and that of social medicine to be arranged 
so as to avoid overlapping? He suggests that the professors 
ease in Norway has become acute. Our asylums contain 10 
per cent more patients than they are supposed to, and, of the 
more than 14,000 insane persons under the care of public health " 
i iring its health. Mice from a . ballum-positive colony 
some 3,600 asylum beds. At present about 50 per cent of all 
spira icterohaemorrhagiae but generally remained alive and 0spital beds in the country are occupied by patients requiring 
became carriers of Lept. icterochaemorthagiae, while Lept. ballum P*¥chiatric service. Since 1902, only one new asylum has been 
could not be detected any more in the urine of these mice. ult by the state, and now, after World War II, the prospect 
of new construction is formidable. Beds for patients with the 
Tracing Bacterial Antagonists in Surface Water milder forms of mental disease, who are not certifiable as insane, 
For tracing bacterial antagonists K. H. Gan and R. Gispen are needed as much as asylum beds. While Switzerland has 
(Batavia) use a Petri dish, the bottom of which is perforated about twenty-seven hospitals and sanatoriums for the “nervous,” 
dish with the perforated bottom on a sterile glass plate, and 
melted broth agar is then poured to a thickness of 3 mm. The _ begs his colleagues not to announce this fact or he may be forced 
antagonists are cach inoculated on the surface of one of the to refuse even more applications for admission. 
small round agar spots which are found on the outside of the 
bottom of the dish. After an incubation of twenty-lour hours Newspaper Reporters and. Hospital Patients 
at 37 C. the agar surface on the inside of the perforated dish The senior medical officer of a large public hospital in the 
is inoculated with the test bacterium. A strain with an antago- ‘S0uth of Norway has lately asked his patients the following 
nistic effect on the test bacterium will produce a zone of inhibi- 
tion above its hole. 
In 112 comparative examinations with the perforated Petri 
dish of the authors, the method of Stokes and Woodward (1942) 
and the broth culture method, twenty-five antagonists for 
Staphylococcus aureus were found with the method of the 
authors and three with each of the other two. Preliminary 
research for antagonists against typhoid bacilli in the badly ™ . . 
infected surface water of the Tjiliwong River in Batavia yielded #0" 4, nine 
negative results. Antagonists against dysentery bacilli, which smn gh 
are not found in the Tjiliwong River, were readily obtained. oe 
Psittacosis in Pigeons in Holland Two more or less opposite reactions have EE 
From the results of a large series of complement fixation tests, 
is a disease widespread among pigeons in Holland. J. Winsser 
(Leyden) succeeded in isolating the virus from pigeons for the — [qRIRIIINNIINIIIIIIIIn 
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OPERATIVE OR NONOPERATIVE PRO- 
CEDURES FOR UTERINE FIBROIDS 

To the Editor :—In the September 10 number of Tut Journat, 

.Ppage 148, appears a communication from Dr. Frederick P. 

Bornstein, Perrin, I11., in which he quotes only part of a sentence 

from my article and thereby gives an entirely misleading impres- 


I can assure Dr. Bornstein that I have seen stump carcinoma. 


Obstetrical Pathology, ed. 2, New York, D. Appleton & Com- 
pany, 1931, p. 271) I postulate that, before a case should be 
considered as one of stump carcinoma, a year or more must have 
elapsed after the supravaginal hysterectomy. Nuttall and Todd 
suggested that two years after hysterectomy would be a fairer 


criterion, while Healy demands three years. That my experi- 
ence of immunity is not unique can be scen by the report of 
Branscomb from the Howard Kelly Hospital in 1930 (Brans- 
comb, L.: Occurrence of Cancer in Uterine Cervical Stump 
After Supravaginal Hysterectomy, Am. J. Obst. & Gynec. 99:66, 
1930). He reports 46 cases of stump carcinoma seen at the 
hospital (of which he excludes 16 cases because of the appear- 
ance of carcinoma within one year of the hysterectomy), not 
a single one of the patients having been operated on at their 
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me from a medium-sized town in Kansas, in which the surgeon 


DRAMAMINE*® FOR NAUSEA OF ELECTRIC 
SHOCK AND MIGRAINE 

To the Editor:—Within the past two months I have success- 

fully used dramamine® (beta-dimethylaminoethy! benzohydry! 

ether 8-chlorotheophyllinate) in two conditions in which, to the 

best of my knowledge, success has not yet been reported. The 

results obtained have been striking. 

Many patients awaken after electroshock therapy with feel- 
nausea. Vomiting occurs in some of these cases. The 


in both postshock nausea and in migraine, has been so dramatic 
that I felt my experience should be published and should con- 
stitute a preliminary report of its application in these conditions. 


Epwarp F. Kerman, M.D., Baltimore. 
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Finally I desire to refer to a letter which recently came to 
tells me, “Not so long ago I had an argument with a well known 
pathologist in our area who made this flat statement, ‘Any sur- 
geon who still performs subtotal hysterectomies leaves himself 
wide open to the charge of malpractice’.” Apparently pathol- 

sion of my statement. Dr. Bornstein writes, “In this article quoted 
Dr. Frank advocates supravaginal hysterectomy in the treatment a radical attitude which, in my experi > edie eae 
of the uterus, malty sever Ses som some of my colleagues, is not warranted. On the other hand, 
carcinoma arising in the stump. My actual statement was, “l extreme care in the preoperative recognition of early cervical 
have never observed a stump carcinoma in any of my patients Concer must be observed. The number of stump carcinomas 
for whom I had performed a supravaginal hysterectomy.” I will decrease proportionately to the amount of preoperative care 
that I observe care in restoring a cervix to normalcy before 

operative intervention and that part of this immunity may also Rosert T. Frank, M.D., New York. 

| be due to the fact that my patients are predominately Jewish. pease, 

In fact, I first described a unique case of stump carcinoma of the 

cervix, with discontinuous metastasis into the vermiform appen- 

dix, as early as 1922 (Frank, R. T.: Cancer in Cervical Stump: 

Metastasis in Vermiform Appendix, Surg., Gynec. & Obst. 

36:334, 1922). Furthermore, in my book (Gynecological and 

ee usual medication, such as antispasmodic or hyoscine therapy, 
has not relieved them of this discomfort. When this gastro- 
intestinal disturbance occurred in the past one could only tell 
the patient that in time the discomfort would disappear. 1. 
Premedication with dramamine,® I believed, might prove 194 
effective in the prevention of this symptom. I have limited its 
use to those patients who have complained of nausea or who 
have vomited after one or more treatments. One of the patients 
to whom | gave this drug had received forty treatments and 

hospital had vomited regularly cach time. 

. The usual procedure is to administer a 100 mg. tablet one 

Supravaginal versus complete hysterectomy is at present 2 hour before the appointed time for treatment. 1 have used 

much debated question. The master surgeon Victor Bonney, this 

: in 15 cases without a single failure. In each instance the 
who certainly is an ardent and radical operator, in the last ont 
sion of Berkeley and (ed. 5, New York, Paul B. patient was specifically questioned on awakening, 
. Bonney the presence of nausea was denied. 

Hoeber, Inc. [Medical Book Department of Harper & Brothers], , fod 

1948, p. 225) agrees with me that under properly safeguarded I gave one of my patients who was receiving electroshock 

conditions the cervix should be left in nonmalignant conditions therapy a prescription for dramamine,® to relieve her postshock 

of the uterus which are operated on. Te Linde (Operative "ausea. One day her father told me that he had had an episode 

Gynecology, Philadelphia, J. B. Lippincott Company, 1946, p. of migraine, from which he had been suffering for a long time. 

283), in an estimate of total and subtotal hysterectomy for Since he experienced some nausea with his headache, he decided 

benign conditions of the uterus, states that he has observed to try one of his daughter's pills. He claimed that the migraine 

02 per cent cases of stump carcinoma and accepts Scheffcy’s was relieved completely and rapidly. I then decided to try 

follow-up studies as 0.9 per cent of cases of stump carcinoma dramamine® in a series of patients who had been suffering 

as a fair estimate. Te Linde likewise draws attention to the from migraine for years. Most of these were relieved by ergo- 
fact that even radical operators frequently content themselves tamine tartrate, but disliked the side effects produced by that 
with supravaginal hysterectomy in benign conditions compli- drug. 1 have treated 8 migrainous patients with dramamine.® 
cated by inflammation or other technical difficulties which make One of these had been having attacks every two or three weeks. 
the total operation hazardous. Every one of these patients reported benefit from the use of 

While I have given only passing attention to the question of the drug. As with other drugs given for migraine, it appears 

total versus supravaginal hysterectomy in the article discussed to be most effective when given as soon as the symptoms are 

by Dr. Bornstein, I have gone into greater detail in a recent evident to the patient. The only side effect complained of is 
article (Frank, R. T.: Mucocele of the Cervical Stump, with sleepiness. 

a Discussion of the Merits of Total Versus Supravaginal realize : in instances 

Hysterectomy, Am. J. Obst. & Gynec. 67:34], 1949). Dr. mm 

Bornstein’s material of 43 cases of “histologically proved car- pe However, the response to dramamine,® 

cinomas of the cervix, seven of which arose in cervices left after 

merely draw attention to the fact that this is an incidence of 

16.3 per cent of stump cancer, which far exceeds any previously 

described in the literature. ee 
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Cotosapo: Exseminetion. Denver, Dec. 7-8. Sec., Esther B. Starks, 
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Tan Ereminetion. Dec. 30-31. Sec.. Dr. O. W. 
Hyman, 874 Union Avenue, 3. : 
Cotonapo:* Denver, Jan. 3-6. Sec., Dr. George H. Gillen, 831 Deke 
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: Dr. F. N. 
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Sec., Dr. Bruce Underwood, 620 
Matnxe: Portland, Nov. 89. Sec., Dr. Adam P. Leighton, 192 State 
to convict the petitioner of having used the 
the suffix “M.D.” had not heard the evidence 
in support of such charge. The conviction on that ground was 
Sec.. Dr. Felin J. therefore held void. 

Beard Jackson As to the other ground, continued the court, there was no 
Exemnation, Jeflersn 26-26. Recipvecits. irregularity in the procedure. The evidence before the board 
Capitol Building, Jellerson City. indicated that the petitioner had given a certain person a 
Sov, 9. Gen, Be. Som, blood transfusion by injecting human blood into his blood 

. 2 vessels for the purp. se of resisting disease. The transfusion 
mR Concord, March 8-9. Sec., Dr. John S. Wheeler, wee ymplished by surgical means, by penetration of the tissue 
New Jeessy: Oct. 18-21. Sec. Dr. E. S. Hallinger, 28 W. State an act which a drugiess petitioner is forbidden to perform. The 
St., Trenton. petitioner contended, however, that the transfusion was done 
Nosts Casotsma: Endorsement. Asheville, Oct. 17. Sec., Dr. Ivan under the direction of an osteopath, who testified that he con- 
Procter, 226 Hillsboro Street, Raleigh. 

Noarn Danota: Exemination. Grand Forks, Jan. 46. Reciprocity. sidered a blood transfusion desirable and that he directed the 
Jan. 7. Sec., Dr. C. J. Gtaspel, Grafton. petitioner to give the patient 250 cc. of whole blood with the 
os ane, Scantuation, Columbus, December. Sec., Dr. H. M. Platter, usual proceeding of typing and cross matching. He further 
+ Breed St. Coenen stated that he believed the petitioner's status to be a laboratory 
Ciinton ‘Callaher, $13 Bran’ Building, Otlabons Gay, technologist and did not know that the petitioner held a license 
formed the blood transfusion as directed, but at the time of 
the 
the trial court refusing to order reinstatement 
licence was therefore sustained. Cooper rv. 
Examiners, 207 P. (2d) 844, (Calif. 1949). 
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Three of 6 patients with folliculitis barbae were improved, but 
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hours in 1 of these. Forty-four of the 50 patients were definitely 
improved or cured in one to two weeks. 
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Present Day Use of Artificial Pucumothorax. J. S. Hiatt Jr.—p. 191. 
Chest Injuries. C. E. Gardner Jr.—p. 195. 
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Radiology, Syracuse, N. Y. 
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R. C. Lewis.—p. 621. 
*Accuracy of Roentgen Diagnosis of Benign Gastric Ulker. C. A. 
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strom.—p. 655. 
F. Isaac and R. E. Ottoman. 
High Kilovoltage Radiography. E. D. Trout, D. E. Graves and D. B. 
Slauson.—p. 669. 
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clinical use of P** the capacity of normal, metabolically active Medical Aanals ef District of Columbia, Washington 
tissues, especially bone marrow, to withstand the radiation will | 18:229-284 (May) 1949 
be the limiting ’ Gynecomastia as a Diagnostic Sign. i Kyle 229 
*Bacitracin Therapy in Pyogenic Infections of the Skin. F. J. Eichen- 
and M. A. Olivo—p. 236. 
7:95-182 (April) 1949. Partial Index Fractures of Neck of the Femur Due to Osteoporosis. M. C. Cobey. 
? Surgical Management of Cancer of Mouth. J. B. Smith.—p. 95. —p. 243. 
Bacitracin in Skin Infecti —Eichenlaub and Olivo 
av Care Eee treated 50 patients with pyogenic dermatoses by local application 
Hemorrhagic ic Conditions of Importance in Oral Surgery. ©. L. Ricker. Of bacitracin. The antibiotic, a neutral, filtrable, water-soluble 
—p. 129. 
Journal of Urology, Baltimore 
€1:671-820 (April) 1949. Partial Index 
Urinary Tuberculosis in Children. J. G. Yates Bell.—p. 671. 
ndrogenic Symptom Tumors Adrenal Cortex in Children: Report - . 
with pronounced weeping 
compresses before applying 
results in the treatment of 
Pregnancy in P of Reduced Renal Ti G. G. Smith. 700 peat wl eee way 
even dramatic on occasion. In secondary infections complicating 
T Calculus Pyonephr H. H. Goldstein, M. Rosenberg, D. H. 
‘ various dermatoses in 18 patients, bacitracin acted rapidly in 
=. Pyelonephritis. N. M. eliminating the pyogenic infection. Four of 6 patients with infec- 
Varicositics of Kidney Pelvis: Case Report. 1. A. Maslow and E, tious eczematoid dermatitis were cured, and 2 were improved. 
Aron.—p. 719. 
PA Fw an hy Preliminary Am eczematous contact type of dermatitis occurred in 2 of the 
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echmer.—-p. 754. 
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M. Lynn.—p. 766. 
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Consecutive Cases. P. J. Kahle and P. L. Getzofl.—p. 775. 
E@ect of Neutron Radiation of Human Testes: Case Report. J. N. 
Robinson and E. T. Engle.—p. 781. 
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Management of Carcinoma of Larynx. H. B. Orton.—p. 315. 
*Rele of Upper Respiratory Mucous Membrane in Pathogenesis of Polio- 
Upper Respiratory Membrane and Poliomyelitis. — 
Aycock cites evidence that the risk of bulbar poliomyelitis fol- 
lowing tonsillectomy most of the time in most places is almost 
nil but that for short periods of time in a few places (epidemics 
of poliomyelitis) it is a risk to be avoided if the operation can 
be Es more serious danger to health, 
whether or not it interferes with the convenience of the 
patient, the family, the hospital or the physician. From a com- 
parison of the seasonal frequency of poliomyelitis in general and 
: eport on 1 Fac- 
tors and Clinical Impressions. G. H. S. Ramsey, J. S. Watson.Jr., 
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on 
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was found that in 17 of 25 bulbar cases tonsillectomy had been Dixon.—p. 714. 
performed recently or previously, but in 76 spinal cases there Medulloblastoma.—Peirce and co-workers employed the 
had been only 10 tonsillectomies at any time previously. It is twist-drill technic to obtain tissue for histologic diagnosis in 
not meant to imply that the data in these surveys in any sense 16 cases of suspected cercbellar tumors in children. Aspiration 
comprise any argument against tonsillectomy in general, but it biopsy should be done only after careful clinical and ventriculo- 
is presented as a clear indication that the tonsil has a definite graphic orientation of the suspected tumor site. The tissues 
influence on the infectious process. obtained showed medulloblastomas in 5 instances, astrocytomas 
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s and Ukrainians. The idea of Pan-Slavism 
Mensuel de TO The approach is strictly descriptive, empiric and 
ies and the ft me will supply a gap in the knowledge per- 
World Health and culture of Slavonic peoples. The 
ed at the In tive and authoritative. 
July 22, 1946. 
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medical practitioners in Sot ous editions of M 
health in the he felt that the 
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causes of sciatica, dealing forensic medicine are 
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of about twenty-four fi mples will illustrate many of the inaccuracies in 
lumbosacral region. this volume. On page 32, where the author discusses the 
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for readability and immediate application. 
Almost half the text is devoted to the physiology and patho- 


BOOK NOTICES 


for which it is presented much material that shows 
British Editership of Sir 
Ernest Bock Carling, FRCS... Surgeon, West- 
minster Hospital, London, Ross, M.S., F.R.C.8., Surgeon 
and Director of Surgical Clinical Unit, St. Ra ‘s i, Lon- 
don. in cight volumes iwith index volume). Volume 5: Hodgkin's 
Disease to Lymphogranuloma. (Cloth. Price, $15. Pp. 494, with 225 
iustrations. €. V. 


ebraska. Foreword 
Cloth. Price, $12.75. Pp. Gos, with 255 ibustra 
Press, 114 3th Ave. New York 11, 


develop- 


496 
a Unified Terminology in Germ-Free Life Studies.” A discus- of the matcrial—digested conclusions rather than what different 
sion of the need for terminology in this work is given, and authors think or have reported—is maintained in this edition 
the term gnotobiote (Greek: known life) is proposed. This as in the first. This makes it an ideal text for students, 
monograph should prove helpful to research workers in nutri- reminding one of the style of Osler’s Text Book of Medicine 
tion as well as to those engaged in research where the func- in some respects. This has the advantage that a clearcut 
tional role of specific organisms is to be evaluated in the account of each disease is given, but has the disadvantage 
animal body. that the digestion process represents the author's owg con- 
4 — ot clusions, requiring repeated revisions as future — 
Optometry: Professional. Economie. © Aspects. Ry H.W. discredit older work. The chapter on transfusion whole 
Columbus, Price, Fr. 412, with 23, iMlustrations, blood and blood derivatives is unusually good for the purpose 
C. V. Mosby Co., 3207 Washington Bivd., St. Louis 3, 1948. 
This book is intended, as the author explains in the preface, 
as a reference and textbook for use in undergraduate courses 
in optometry designed to familiarize the student with various i 
nonclinical aspects of the practice of optometry, such as juris- 
prudence, economics, history, professional and interprofessional y 
relationships, educational and organizational problems, eo 
*nanagement, ethics and ral civic and sociologic problems o 
vision and eye care. . more general way, the book is ee & Co., Lad, 4-4 Bell Yard, Temple Rar, London, W.C.2, 
designed to be of value as a library reference on optometry. ‘ 
The carly chapters deal with such subjects as the legal status \ olume 5 of the series now being reviewed has the excellent 
of optometry, reciprocal licensure and qualifications for licensure — tone which characterizes the previous volumes of this set. The 
in general, ‘the optometrist as a witness in court, liability for subject matter extends from Hodgkin's disease to lymphogranu- 
malpractice and the use of the title “doctor.” The author's loma. It includes such diverse subjects as jaundice and joints. 
discussion of the economic aspects of optometry include chapters An inherent defect now becomes evident, although it is not 
on the carnings of optometrists and the factors entering into %*™S: under “Liver” only cirrhosis is discussed, presumably 
the amount of fees to be charged, practice-building technics and because other diseases of the liver are presented elsewhere. A 
office accounting. An interesting account is given of the thorough indexing may remedy the situation. An excellent 
development and present status of optometric education, includ-  PreseMtation of legal situations arising from the practice of 
ing a description of procedures for the rating and accrediting ‘"™8¢Ty is included. While of little value to American surgeons, 
of schools and colleges. Still other chapters contain statistics "h¢ lessons are enlightening. The illustrations are adequate and 
on the number, distribution and supply of optometrists and on the of high quality. The promise of the earlier volumes is upheld, 
prevalence of visual anomalies in the general population. Brief but complete mer-erruager een be made only : when all of the 
Gn of Ge volumes are available. The editorial care given to this series 1 
distributors of ophthalmic supplies and to the functions of —' #dmirable. 194 
the optician, and throughout the book the reader will find Operative Surgery. Hy Frederick C. Mill, B.A, M.S. MLD., Associate 
comments on what the author describes as the conflict between Professor of Surgery, The Creighton University School of Medicine, 
optometrists and ophthalmologists or oculist. The book is well Mayo, B.A., M.8., M.D. 
written and contains much valuable reférence material. 
Professor of Medicine, Mayo Foundation, Rechester, Minn., and Clifford F. ¢ 
Ateriean Lectures in Edited ty Willera ment of textbook material of presumably elementary nature for 
Thompson, M.D., Clinical Professor of Medicine, University of Minois a highly complicated and technical subject is difficult. Whether 
= it is desirable to reduce the content of such a book to a minimum 
chosen specialty requires a broad outlook on medicine in general. 
- ' eg : - A book of this sort can serve only as a guide for quick reference 
gator in this field. This purpose is remarkably well achieved in hich j 
hat the with theorising hep at the intensive reading, whi, 
mm. t and ind and arduous course of study. The illustrations are good and 
helpful. The intern and first year resident in surgery may find 
some guidance in this book through the surgical wilderness in 
which he too often finds himself. 
genesis Of Obesity, With chapters on psychologic 
factors, the hypothalamus, cerebral, endocrine and genetic ele- 4, 
ments, water retention and disorders in the use of energy. There vas 
is a thoughtful chapter on contraindications to weight reduction. »>- oe ations. pany, Mt. 
The rest of the text deals with methods and technics of therapy, "*! © Gullford Aves, Baltimore 2, 194s, 
including charts, composition of foods and sample menus as well This monograph by Dr. Brodsky is an interesting and unusual 
’ as careful and critical evaluations of psychotherapy, glandular departure from the standard manner of compiling an atlas. It 
preparations, drugs, exercise and heat treatment. There is an is a collection of 100 clinical pathologic afflictions of the oral 
excellent bibliography. This book should be required reading cavity. A short treatise of ctiology, signs, symptoms and diag- 
for the general practitioner. nosis is accorded cach condition. This is followed by a concise 
paragraph on therapy. Each case is attended by an outline 
of Medicine drawing of the involved part and allocation of the lesion. These 
a chapter M.D., Associate outline drawings parallel 100 kodachrome® slides (35 mm.) sup- 
Medicine, Second editicn. plied with the book, each one representative of one of the clinical 
thoes & Brothers, ts St., York 16, Conditions discussed. The latter is the unusual part of this 
1949. monograph. It makes available to the interested clinician, as 
The second edition of this excellently printed book has added well as the teacher, a fairly complete collection of slides, as 
data on folic acid, urethane and radiophosphorus, and changes well as didactic reference to the more common afflictions of the 
have been made in the chapters on multiple myeloma, infectious oral cavity. The dentist and oral surgeon will find it particularly 
mononucleosis and hemoglobinurias. The form of presentation interesting and useful. 
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together with clinical findings, appears to exclude hyperthyroi- development of specific neutralizing anti 
dism, the water excretion test of Robinson, Po from persons suspected of having the 
may be employed as an aid in the evaluation present no vaccine available for use in 
the adrenal glands (Robinson, F. J.; Power, M. of what is now known, there seems to be 
E. J.: Two New Procedures to Assist in the vaccine. 
Exclusion of Addison's Disease: A Prelimina 
Staff. Mect. Mayo Clin. 16: 577 [Sept. 10] 1941 CHRONIC DUODENAL ULCER 
™ If no cause for the abnormal carbohydrate men eged 60 hes hed © 
found, it may be necessary to regard it for —~ 
“idiopathic” alimentary hyperglycemia. In this this hes grieved him. fer 
the blood sugar content should be determined gp 4 - 2-H 
over a period of months or years, for in ond 
diabetes mellitus occasionally develops. The ee 
disorders mentioned. A diet low in the of Colifernic. 
As there te possibility of organic the 
t i wer.—As is a orgamic b 
may have. should have further diagnostic studies. From the data 
— several diagnoses should be considered, including 
ion resulting from scar formation at the site of the old 
end left-sided submenifary iavelvement, with end vertigo pagient duodenal ulcer. Roentgenograms stomac h, 
during the first twenty-four hers. Me compleined of constricting semse- ‘iuodenum and colon should be made. A proctoscopic examina- 
tien in the region of the lerynn end wes pole end enuiows. The shortness tion would be in order. Since many patients with carcinoma 
Leryagescepic exemiagtion the pancreas or pancreatitis have mild diabetes, a glucose 
reer tolerance cost aright be of value M the of hese teste 
are negative, it may be helpful to continue t iturates 
with several daily doses of alkali 
routine and a bland, low residue diet. The 
ond 
a = 
xposed carefully to p-dichlorobenzene 
LOBECTOMY 
wit Newcast | hes 
ia 1: 371, 1946. 
in which the tebe of the right tung. 
in Foreign Letters . & tevectemy hes bece 
1946). The proved cases occurred in laboratory presence of ective pulmonary tuberculesis, is © 
workers handling the virus, in whom the incubation period procedure! 
days. The disease manifested Answer.—The choice of thoracoplasty, 
itself as unilateral, superficial conjunctivitis without involvement ry ne nonsurgical treatment depends 
of the cornea or as a syndrome consisting of conjunctivitis, of namely, the extent and character of the tuberculous 
preauricular lymphadenitis, headache, malaise and chills, without _ lesions, whether a cavity is present, whether there is broncho- ~ 
aa eS eee All reported patients have scopic, roentgenologic or clinical evidence of tuberculous bron- 
recovered completely a short time. The diagnosis of chitis, the daily amount of sputum and the behavior of the 
Newcastle disease in human beings is made (a) from a history disease during the period of medical observation. Because a 
of exposure to the virus or to fow! ill with the disease, (b) by sound opinion about treatment must depend on a weighing of 
isolation of the virus from the conjunctival exudate and its the relationships among these factors, it is impossible to recom- 
identification by proper laboratory tests and (c) by determina- mend treatment without further information. 
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